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1950 ANNUAL MEETING TO BE 
HELD IN SPRINGFIELD 


The Council of the Illinois State Medical So- 
ciety was given the responsibility by the House of 
Delegates to select the place and time for the 
1950 Annual Meeting. It was strongly urged 
by the House of Delegates, that a meeting out- 
side of Chicago be arranged if suitable accommo- 
dations could be found. Following a critical 
survey made by members of the Secretary’s staff 
and Dr. Coye C. Mason, Director of Scientific 
Exhibits, it was found that the city of Spring- 
field can now provide adequate facilities for a 
successful meeting. 

The Council has voted unanimously to hold 
the 1950 meeting in Springfield on May 23, 24, 
25, which will be ‘Tuesday, Wednesday and 
Thursday. The Technical and Scientific Ex- 
hibits, as well as general assembly scientific meet- 
ings will be held in the large Llinois State Ar- 
mory, which has a fioor space of approximately 
20,000 square feet. Special meetings will be 
arranged for at nearby hotels. 

Springfield hotels have given definite assur- 
ance that they will make all facilities available 
and with the Chamber of Commerce, and Sanga- 
mon County Medical Society, along with other 
local organizations, will aid in every way possible 
to help in making the meeting an outstanding 


one. 
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The Chairman for the Committee on Arrange- 
ments, will be Dr. Jacob KE. Reisch of Springfield. 
Within a relatively short time, all committees 
will be selected, and plans will be under way to 
insure that all desired local arrangements will 
be made at an early date. 

This will be the first meeting of the Society 
to be held outside of Chicago since 1942. The 
last downstate meeting was held in Springfield 
that year. The large state Armory has not been 
previously available for meetings of the Society, 
and members will be agreeably surprised to see 
the facilities which are now available for a really 
big meeting. More details will be published in 
an early issue of the Illinois Medical Journal, 
and it is hoped that the members of this Society 
will plan early to aid in making the 1950 annual 
meeting one which will compare most Favorably 
with the successful mtetings of recent years. 


THE UNITED MINE WORKERS’ 
HEALTH AND WELFARE 
PROGRAM 

After a trial period of trying to provide 
medical, surgical) and hospital care to bene- 
ficiaries of the United Mine Workers of America 
Welfare and Retirement Fund, and hospital and 
specialist care to the working miners and their 


dependents, the Fund has decided to simplify 


8s 








the procedures for the provision of medical, 
surgical and hospital care. All physicians in 
lilinois who have attended a patient authorized 
ior treatment by the UMWA Welfare and Re- 
tirement Fund during the past five months were 
recently sent a form letter and a blank for the 
physician to indicate whether or not he would be 
willing to accept patients to be cared for under 
the auspices of the Welfare and Retirement 
Fund. Those letters were sent out over the 
signature of Dr, Cecil A. Z, Sharp, Area Medical 
Administrator for the St. Louis Area Medical 
Office, which serves the State of Illinois. Those 
physicians who responded on the blank and 
indicated that they were willing to provide home 
and office care, or accept referred patients; at a 
moderate fee, have had their names placed on 
one of two lists. The first list headed “Doctors 
Rendering Home and Office Care” cantains the 
names of those physicians accepted for providing 
home and office care. The second list headed 
“Doctors Accepting Referred Cases” contains the 
names of those physicians giving particular 
emphasis to certain phases of medical practice 
who indicated that they would be willing to 
accept referred cases at a moderate fee. The 
United Mine Workers of America Local Union 
officials in Illinois will be given a list of the 
“Doctors Rendering Home and Office Care” 
and will instruct those individuals receiving 
assistance or pension from the Welfare and 
Retirement Fund that they may contact one of 
these physicians when and if they need medical 
care. Each family receiving a Welfare grant 
has a form from the Welfare Fund entitled 
“Authorization for Grant.” The patient will 
present this “Authorization for Grant” together 
with his stub from his last benefit check which 
will serve as his proper identification. The 
physcian will be provided with a regular billing 
form and will bill the Fund directly for services 
rendered the patient. The physician, at his 
discretion’ may refer the patient to another 
physician either on the list of “Doctors Render- 
ing Home and Office Care” or on the list of 
“Doctors Accepting Referred Cases”. He may 
also refer the patient to a hospital and if hos- 
pitalization is indicated he will be provided with 
a list of hospitals cooperating with the Welfare 
and Retirement Fund. The cooperating physician 
will be provided with prescription blanks to be 
used for beneficiaries of the Welfare Fund. The 
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patient should take his prescription in duplicate 
to one of the cooperating druggists, a list of 
which will be placed in the hands of the co- 
operating physicians. The simplicity of the 


whole arrangement is its most valuable asset. 


The working United Mine Workers of America 
miner and his dependents are entitled to neces- 
sary hospitalization and medical and _ surgical 
care while in the hospital. A working miner 
requiring hospitalization will ask his physician 
to give him a note stating that he needs 
to go to the hospital, take this note to his 
Local Union Secretary and secure a “Hospital- 
ization Slip.” ‘This slip may be presented 
to any of the hospitals on the list of “cooperating 
hospitals.” The “Hospitalization Slip” will be 
picked up by the hospital and attached to 
the billing form provided by the Welfare 
and Retirement Fund. Medical and _ surgi- 
cal care not requiring hospital care will not 
be provided to working miners and their depend- 
ents at this time. The Council of the Illinois 
State Medical Society and the House of Dele- 
gates were assured by Dr. Cecil A. Z. Sharp, 
Area Medical Administrator, during the recent 
meeting of the Illinois State Medical Society 
that any ethical physician in Illinois who is 
willing to provide medical services to the 
beneficiaries of the Welfare Fund or to the 
working miners while in the hospital and to 
the Fund at a moderate rate, could have their 
names added to the list of cooperating physicians. 
Never in history has the medical profession been 
offered such complete responsibility in a program 
for the provision of medical and hospital care. 
All services will be provided on an ethical fee 
for service basis. So long as the physicians of 
Illinois cooperate by providing a high quality 
of medical care at a reasonable moderate cost, 
we can be assured that we will have a large group 
of individuals who will be satisfied with the 
provision of medical care on an individual basis 
and will not be clamoring to have the State 
provide a poor quality of “free” medical care. 
In order to maintain the good name of medical 
care in the State of Illinois, the Council has 
appointed a Medical Advisory Committee to 
cooperate with the Area Medical Administrator 
in his arrangements with Illinois physicians for 
the provision of medical and surgical care. It 
is also recommended in those areas where coal 
is actually produced by United Mine Workers 
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of America miners that a County Advisory Com- 
mittee be appointed to consider local problems 
and cooperate with the State Advisory Com- 
mittee and with Dr. Ceci) A. Z%. Sharp. It is 
not necessary for us to point out to Mlinois 
physicians that while they are dealing with a 
multi-million dollar Welfare Fund that their 
yatients are not miulti-millionaires but the 
recipients of Welfare Assistance or laborers and 
that as a laboring group they are entitled to 
moderate fees for the services rendered. Any 
physician having a specific question should 
address it either to Dr. Cecil A. Z. Sharp, Area 
Medical Administrator: United Mine Workers of 
America Welfare and Retirement Fund, 34 No. 
Brentwood Boulevard, St. Louis 5, Missouri, or 
to any member of the state Medical Advisory 
Comittee consisting of Dr. Everett P. Coleman, 
Chairman, Canton, Dr. G. C. Otrich, Belleville, 
Dr. C. O. Lane, West Frankfort, Dr. W. I. 
Lewis, Herrin, Dr. B. Kk. Montgomery, Harris- 
burg, Dr. Ralph S. Sabine, Murphysboro, Dr. 
W. A. Monaghan, Taylorville. 





TELEVISION AND ‘EYE STRAIN’’ 
Ever since the publication of the physiologic 
researches of Donders of Utrecht in his classic 
treatise on “the Anomalies of Refraction and 
Accommodation” in 1858, physicians, scientists 
and quacks have been interested in the subject 
of “eye strain” and its effect upon the human 
individual in a complex world. Dr. William 
Thomson in 1879 in a paper on “Astigmatism as 
a Cause for Persistent Headache and Other 
Nervous Symptoms” enumerated pain in the 
brow, temples and occiput, a sense of fulness 
in the head amounting to vertigo and nausea, 
insomnia, loss of appetite, fear of impending 
apoplexy or epilepsy, general nervous prostration, 
choreic twitching of the muscles of the head and 
face and a host of other symptoms all of which 
he had seen relieved by correcting the astigmatic 
eyes of these patients. S. Weir Mitchell of 
Philadelphia went to considerable length in 1874 
to point out the part that eye strain played in 
the symptomatology of his psychiatric patients, 
and described instances where some of these 
individuals were cured by wearing a proper pair 
of glasses. Since then’ the American people 
particularly, have become thoroughly indoctri- 
nated in the belief that a pair of glasses will cure 
headaches, nervousness, inattention, faulty read- 
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ing, muscle twitching, poor hygiene of living 
and so on. Furthermore they have been sub- 
jected for years to the false and _ pernicious 
propaganda that “wearing the wrong glasses 
will injure or ruin the eyes.” No organic disease 
of the eye has ever been proved to be due to eye 
strain or to wearing of wrong glasses. 

A person says he has “eye strain”, (ealled 
asthenopia, if he pays extra) when for any 
reason the use of his eyes is uncomfortable. 
‘here is no guestion but that the correction of 
refractive errors, ocular muscle imbalance and 
perhaps even aniseikonia has afforded relief to 
many patients. But the fact remains that many 
patients with these optical errors have a tolerance 
and show no symptoms, while others who have 
been correctly diagnosed and meticulously re- 
fracted and corrected still have asthenopia. 

Many of the latter group have congestion of 
the conjuctiva due to other than local infective 
causes) such as allergy, insomnia, hypothyroid- 
ism, vitamin deficiency and what not. This 
condition has been appropriately termed ‘con- 
junctival asthenopia.” Since many of these 
people have photophobia, due perhaps to hy- 
peremia of the iris, the use of tinted glasses is 
popular. 

Still another group of “asthenopes’ 
“mental fatigue” due to weak motivation that 
is projected to their eyes. When there is a deep 
cnough incentive and interest a person in this 
group can read for hours at a stretch without 
eye strain; but give him something to read that 
bores him stiff and his eyes “go bad” in a very 
short time. An astigmatic adolescent boy, for 
example, can read a lurid sex book through at 
one sitting, in a dim light, without complaining 
of his eyes. Place a dull history book in front 
of him and assign him an hour’s lesson in a 
properly lighted room and in a remarkably short 
time his eyes bother him so that he is unable 
to get on with his task. 

This is not to belittle what is called the hy- 
giene of vision. This consists of paying atten- 
tion to all of the rules for good health in general 
and includes proper and adequate lighting with- 
out glare, and the correction of refractive errors 
and ocular muscle anomalies if these are truly 
factors. It pays the same part in the comfort- 
able and efficient use of our eyes as the proper 
environment of temperature, proper food, com- 
fortable surroundings and furniture, and so on, 


’ 


have 
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do for the accomplishment of tasks by other parts 
of our bodies. 

When movies were first invented people were 
fearful of the effect upon their eyes and ophthal- 
mologists, or oculists as they were then known, 
were bombarded with questions about it. Their 
pompous words of advice sound familar to us 
today. The flickering pictures of the primitive 
nickel shows appeared to disturb our eyes but 
no damage was done and as improvements fol- 
lowed in the natural evolution of the cinema the 
fear of ocular injury entirely disappeared. 


Television has lead to the same situation 
The ophthamologist and the family 
physician are daily questioned about whether or 


in our day. 


not harm to the eyes can come from viewing it. 
As the novelty wears off and improvements come, 
these fears too are gradually disappearing. It 
is safe to say that no organic ocular disease can 
be attributed to the television habit. 

It is common sense however to see to it that 
the programs are viewed under the most favor- 
able circumstances. In a answer to a query, the 
Journal of the American Medical 
published the following sensible suggestions that 


Association 


deserve emphasis : 

1. In general, a large screen is considered 
hetter than a small one, because it allows clearer 
vision at a greater distance and gives a large 
visual angle. 

2. A distance of ten feet or more away from 
the screen would, in general, be better than a 
shorter distance, provided that the size of the 
screen and of the room would permit. 

3. The nearer perpendicularly the screen is 
viewed, the better. Too much of an angle pro- 
duces distortion and makes coordination of the 
two images received by the eyes difficult. (It 
might be added here that since most of our visual 
work is done at the level or below of our eyes, it 
would seem better especially for children, to have 
the screen at eye level.) 

4. Although there is not a definite time limit 
for watching television, some discretion should 
be used, and it should not be persisted in be- 
yond the point of fatigue (or boredom). 

5. Daylight screens, in general, are considered 
better than the ordinary ones because they are 
compatible with more light in the room, thus 
reducing the contrast between screen and sur- 
rounding objects. 


6. Although television in itself does not pro. 
duce eye strain, it requires all the important 
components of the visual act. Since we know 
that there is a very large personal factor and 
people vary in their capacity to carry on various 
visual tasks, there will be more enjoyment if 
People with 
defects in convergence, accommodation, fusion 


the rules given above are followed. 


and refraction may suffer ocular discomfort 


sooner than others. 
they can’t close their eves and listen to the inane 
und puerile chatter from the loud speaker in- 


There is no reason why 


stead, if they want to. 
Derrick Vail, M.D, 


HEALTH IMPROVEMENT ASSOCIA- 
TIONS IN ILLINOIS 

Organization of Health Improvement Associa- 
tions in several counties of Illinois during the 
past year is demonstrating that it is possible 
for people of this state to solve their health-care 
Members of the 

counties, and 


problems the voluntary way. 
medical these 
throughout the state, are joining in this cam- 


paign to bring a new and higher standard of 


profession in 


health to rural areas. 

Recognizing the need for an adequate program 
to protect the health and welfare of their com- 
munities, farm and civic leaders of Bureau, 
Cass, Cook, Hancock, Kendall, Lake, La Salle, 
Macon, McLean, Schuyler-Brown, Vermilion, 
and Warren counties have formed county Health 
Improvement Associations to study rural health 
and to make recommendations and outline pro- 
grams which will lead to a better program of 
health in those communities. DuPage, Kane, 
Livingston and Will counties also have estab- 
lished similar organizations to meet the needs 
of their people. 

The early success of these associations in meet- 
ing some of their goals has led observers in the 
medical and hospital fields to predict that they 
are destined to perform a most effective service 
for the people of Illinois by introducing many 
health measures which will be of immeasurable 
value. The spread of these organizations to new 
counties is an indication of the ability of the 
HIA, as each association is popularly known, 
to serve the people’s health requirements volun- 
tarily. 

In each county, HIA has selected sponsorship 
of an enrollment in Blue Cross Plan for Hospi- 
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ial Care as its first project for better health. 
Blue Cross is the nonprofit community service 
organization which provides hospital care bene- 
fits for members through an easy, voluntary, pre- 
payment program, a need which is as great for 
rural residents as it is for urban industrial and 
professional workers. 

Blue Cross enrollments through HIA are 
unique in that residents of each county volunteer 
to contact their neighbors to explain the Blue 
Cross movement and to take applications for 
membership. HIA serves in each county as the 
collecting and remitting agency for Blue Cross, 
thus giving rural residents the advantage of 
group membership dues. 

The Illinois State Medical Society, following 
policies outlined by The American Medical As- 
sociation, has been urging the formation of 
Health Improvement Associations throughout 
the state and asking that physicians everywhere 
take an active part in the organization an¢ de- 
velopment of MIA groups in their counties. Be- 
cause the county medical societies are in the 
best position to determine community health 
needs, they should contribute guidance and su- 
pervision of health projects established by the or- 
ganizations. 

Working together, doctors and 
Illinois are meeting the problem of rural health 


farmers of 


face to face and are doing something about it 
todav—not waiting until it is too late to solve 
voluntarily. ‘They are meeting the challenge 
of those who would foist socialized medicine on 
the people and they are working, with Blue 
Cross, to provide an adequate health program 
for rural areas at a cost that is low. 
Organization of Health Improvement Associa- 
tions is rural Illinois’ answer to government in- 
terference and the bureaucratic bungling of a 
compulsory, federal health insurance program. 
Rural areas are accomplishing their goals in the 
traditional American spirit of free enterprise. 





AS OTHERS SEE US! 

In a recent public opinion survey conducted by 
the National Society for Medical Research many 
questions were asked relative to the practice of 
medicine, animal experimentation, ete. The re- 
port was too long to be published in full but the 
replies to the following two questions came close 


to home. 
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A, What is 


today ? 






your opinion of most doctors 


3. Why do vou feel this way? 


46%... 
e xs 


nt 


‘ ee 


14 


~2 


118%. 





. Some 


.. Well trained, competent 
Hard-working, conscientious 
Friendly, interested, humani- 
tarian 


. Miscellaneous and unexplained 


approval 


. Too mercenary 
.Cold, unfriendly, lack of per- 


sonal interest 


. Incompetent, poorly trained 
.Too narrow in training and 


outlook 


.Too much specialization 
. Miscellaneous and unexplained 


disapproval 


. Don’t know, can’t generalize 


gave more than one 


answer 


3. Do you think most doctors are too interested 
in making money from their patients or 


not? 

%. 
5 ae 
Se. 
100% 


. Most are 
. Most are not 
. Don’t know 


A. (IF “MOST ARE”) What makes you feel 


this way ? 

Percent of 

Sub-group 
32%. 


ES -. 


13 ae 


oe 


Se 
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.Overcharge, fees too high 
. Won't 


unless you 
have the money, won't take 
poor patients, won’t answer Calls 
if bill is outstanding, ete. 


treat you 


. Give unnecessary and expensive 


treatments in order to charge 
more, unnecessary consultations 
for fee-splitting, keep you com- 


ing back 


.Want an office practice, won't 


make home ealls, night calls 

.Rush from one patient to an- 
other to get as many as they can 
.Oppose low-cost medical care 


plans 


.. Personal experiences with doc- 


tors, kind unspecified 













? ..Miscellaneous 
1 ..Don’t know 


103%..Some gave more than one 
answer 


HOSPITAL BIRTHS IN ILLINOIS 

The following chart is included to demon- 
strate that the trend for hospital deliveries is 
definitely on the increase in Illinois. The per- 
centages are not the highest in the country but 
compare most favorably with other industrial 
states having a large negro and foreign popula- 
tion. 

BIRTHS IN ILLINOIS, PERCENT OF 


BIRTHS IN HOSPITALS BY YEAR: 
FROM 1943 thru 1948 








Year Total Births* Births | Percent 
in in 


| 
| 
| Hospitals | Hospitals 





6 year total] 991,145 907,966 | 91.6 


1943 156,059 136,648 | 87.6 
| 126,884 | 89.4 
137,969 | 126306 | 91.5 
174,927 | 161879 | 925 
196,045 | 183,487 | 93.6 


172,762 | 93.7 


1945 

1946 

1947 

1948 
* Occurrence 
+ Provisional 
ILLINOIS DEPARTMENT OF PUBLIC HEALTH 


DIVISION OF HOSPITAL CONSTRUCTION 
AND SERVICES MARCH 30, 1949 


1944 | 141,854 
| 


184,291+ 


ILLINOIS PHYSICIANS EXHIBIT ART 
The eleventh annual exhibition of the Ameri- 
can Physicians Art Association was held at the 
Atlantic City meeting of the American Medical 
Association June 6-10. Illinois physicians were 
well represented in the various fields. Accord- 
ing to the catalogue issued to those in attendance. 
the following Illinois men had entered the fol- 
lowing subjects: 
STEFAN H. BALOGH, Chicago, Illinois 
Ashtray (copper) 
Schooldoor in Hungary (print) 
ALFRED PAUL BAY, M. D., Manteno 
Dorothy (photograph) 
JOSEPH E. BELLAS, Peoria 
De Caritate (Oil, non-objective) 
Seascape (oil, landscape) 
ARTHUR A. BREWER, Alton 
Anticipation (photograph) 
Icy Decoration (photograph) 


CARL W. CHRISTENSEN, Waukegan 


Lo! The Fallen Angel (water color) 

The Plucked Flower (water color) 
JACOB A. GLASSMAN, Chicago 

Cat — Looking (Oil, portrait) 


Indian Warrior with One Eye (Oil, portrait) 


GEORGE S. GLASSHOFF, Chicago 
Still Life (oil) 
The Patriarch (Oil, portrait) 

LOIS D. GREENE, Highland Park 
Young Girl (oil) 
Art Student (oil) 

EMID D. W. HAUSER, Chicago 
Winter Retreat (water color) 


Dudes and Cowboys Playing Ball (water color) 


MILTON D. HEIFETZ, Cicero 
Pride (sculpture) 

HARRY L. HOOTNICK, Chicago 
Sleep Baby Sleep (photograph) 

T. ARTHUR JOHNSON, Rockford 


Lantern Gate, Casa Blanca (photograph) 


BERNARD KLEIN, Joliet 
Cat-nap (photograph) 
Symbol of Tranquility (photograph) 
JOHN E. KRAUS, Peoria 
The Old Coal Mine (oil) 
HAROLD LAUFMAN, Chicago 
Figure (wood work) 
Figure (oil) 
E. C. LAWLER, Chicago 
Brave Diver of Mexico (photograph) 
Tranquility (photograph) 
W. A. MALCOLM, Peoria 
Annye (oil) 
The D. P. (oil) 
RAYMOND W. McNEALY, Chicago 
Rural Mexico (water color) 
Back Street (water color) 
DELLA W. MOUSSA, Chicago 
Torso of a Dancer (oil) 


JOSEPH K. NARAT, Chicago 


How to Keep Cool in the Operating Room 


(drawing) 
JACK H. OSTER, Chicago 
Good Friends (photography) 
Vacation on the Farm (photography) 
JOHN I. PERL, Chicago 
Chimerical Interior (oil) 
Negev (oil) 
BEN Z. RAPPAPORT, Glencoe 
Betty (drawing) 
Still Life (oil) 
H. L. RHETTA, Chicago 
Old Man (water color) 
Constable’s cottage (water color) 
MAURICE A. SCHILLER, Chicago 
Talmud (oil) 
Yellow table (oil) 
M. F. STEIN, Chicago 
Night Harbor (oil) 
Happy Warrior (oil) 
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MAX THOREK, Chicago 
Somewhere in Italy (photograph) 
Ad Astra (photograph) 

C. MARTIN WOOD, Decatur 
Passing Storm (oil) 
Native-Fountain, Guatemala (oil) 

LEO M. ZIMMERMAN, Chicago 
Female Figure (wood work) 
Wood Carving (wood work) 

Late arrivals, 
S. L. GABBY, Elgin 


Trees (needle work) 


O. B. GILTNER, Sheffield 
Unusual Cumulus Clouds (photograph) 
Tranquility (photograph) 

T. ARTHUR JOHNSON, Rockford 
The Old Lighthouse (oil) 

W. F. KALISZ, Chicago 
Nubian (oil) 

BERNARD SAYRE, Chicago 
Mandy (oil) 

Mottville (oil) 

BEATRICE RAYMOND, Chicago 
In the Next Street (oil) 

Portrait of Jerry (water color) 





ROUND TABLE ON HOW THE NEW 
ZEALAND MED. PLAN WORKS 


The oceasion for this discussion was a two 
hour meeting of four New Zealanders and four 
Americans. The match that set it off was the 
statement, “Your plantation medical system is 


just like the present New Zealand plan”, and the 


answer, “Oh no, it isn’t.” The discussion ended 
with two very strong convictions: (1) That the 
plantation plan is not like the New Zealand sys- 
tem because the plantation system still demands 
private initiative and is not a compulsory one. 
Rewards come in relation to the effort expanded 
and the work done. There is also no way of pad- 
ding the income by doing unnecessary superficial 
work. The plantation doctors are paid to keep 
people well, and they receive the same pay 
whether they make one call or ten. (2) The New 
Zealand system is wonderful for the ease with 
which a doctor can make a good living but det- 
rimental to the developing of high medical 
cthies and detrimental to the giving of the best 
medical service to the people of New Zealand. 

I will try to illustrate the reasons for these 
conclusions by quoting a few of the pros and 
cons : 

U.S.: “Can anybody go to any doctor they 
wish whenever they are sick?” 

N.Z.: “Yes. A patient ean go to ten different 
doctors in one day, and for each call the doctor 
can collect 76 which the government will pay. 


If the patient should go to a specialist who col- 
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lects his regular fee of, two guineas, then the 
patient can get 7’6 back from the government, 
providing the doctor gives him a receipt for the 
money. So, you see, it is easy for the patient, 
and the doctor is paid for everything he does, 
and he can continue to conduct his own private 
practice.” 

U.S.: “Doesn’t that tend to make the doctors 
have patients return for unnecessary calls, and 
make the patients run to doctors for the most 
trivial condition ?” 

N.Z.: “Well, there are doctors who formerly 
were barely getting by and who now are rolling 
in luxury. It is one of the abuses, but it is hoped 
in time such abuses will disappear.” 

Other N.Z’ers.: “You know very well, it will 
get worse rather than better. It is only a matter 
of time before the politicians will cut doctor 
fees. The method enhances dishonesty, and re- 
wards are highest to the careless and most un- 
scrupulous.” 

U.S.: “What about drugs? Is there no limit?” 

N.Z.: “No. A patient would feel cheated if 
he was not sent to the chemist for medicine. You 
see, the chemist pays the patient two pennies 
for each empty bottle returned.” 

Other N.Z.’er.: “I discovered my maid pour- 
ing medicine down the sink and asked her why 
she was wasting good medicine. Said she, ‘I'm 
all better now and can get two pennies for the 
bottle.’ The chemists who formerly seemed down 
at the heels, now have shops that fairly sparkle 





and shine. The national drug bill has risen to 
fantastic heights, an amount equal to that of the 
doctors’ income.” 

U.S.: “That seems wasteful, but do you think 
ihe health of the people has improved ?” 

N.Z,; “There is no question that the health 
of the children has improved inasmuch as ten 
shillings a week is paid for every child regardless 
of the family income. Of course, it has cost the 
government a great deal, but all the children 
are better fed.” 

Other N. Z’ers.: 
of New Zealand are being reared without a sense 
of responsibility, on the principle of getting more 
than they earn, of living with ‘security’ assured 
without effort, of getting without giving, and 


“Yes, and now the children 


many of the doctors do receive beyond their 
capacity to give in service. The slogan of ‘some- 
thing for nothing’ is eating the soul out of New 
Zealand. The accumulated reserve of the war 
years is rapidly being dissipated, and the forty 
hour week with the philosophy of do as little as 
you can get away with, does not earn sufficient 


money to pay for these ‘services’. In spite of 


rationing meat, butter and most essentials, we 


are rapidly becoming a bankrupt nation, but 
more serious is the fact that we are developing 
a bankrupt soul. “Good VY you say. Bah! most 
of us say, good for nothing! The taxes take 
al) our earnings.” 

U.S.: “What about laboratory service and 
hospital care?” 

N.Z.. “AW Kinds of laboratory work can be 
done without cost to the patient. The reports 
will be sent to the doctor the patient designates 
or the doctor can send the patient to any [abora- 
tory and get the reports directly. The laboratory 
is paid by the Government on a definite fee basis, 
and the Jaboratory men are satisfied, As far 
as hospitals are concerned, there is no cost to the 
patient. The government hospitals have sma)) 
and large wards. All private hospitals are over- 
crowded, and there is at least a three weeks wait- 
img period im order to get Mto a private hospital. 
(he private hospital is paid nine shillings a day 
per patient. That much is deducted from the 
patient’s bill. 

Other N. Zer.: “The three weeks period that 
one must wait to get into a private hospital indi- 
cates the patients’ dissatisfaction with the public 
hospitals. ‘There is no question that more hospi- 
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tal days are used than necessary. There is an 
unnecessary waste of money. 

U.S.: “Well, there doesn’t seem to be an 
unanimity of opinion regarding the blessings, but 
from what I gather, you attract a poorer quality 
of men into medicine, encourage the poorer doc- 
tors to make more than they earn because ‘the 
government will pay.’ The system encourages 
dishonesty and the dishonest use of medicine. 
The cost of medical care is reaching astrononi- 
eal heights without any visible improvement in 
health (except for the money you allot to feed 
the children) or character, and some evidence 
indicates the reverse. hese results and the fact 
that three out of four intelligent New Zealanders 
believe the abuses far outweigh the good points, 
lead me to conclude with a fervent hope that 
America never tries such an expensive gold brick. 
It shines brightly on the surface, but beneath the 
bright exterior is ordinary clay.” 

Other N.Zers.: “Hear! Hear!’ 

N.Z.: “You are all wrong. The abuses will 
eventually be controlled, and then we will have 
a bright, new world.” 

U.S.: “But isn’t the fundamental philosophy 
wrong. No strong man or strong nation ever 
arose without pain, suffering and struggle. Re- 
move these ; pass out security to everyone, and 
vou sell the soul of strength and independence 
‘down the river. Rome fell because of that. 
Leaders never developed on ‘sweet honey pie’ 
talk. We are sad to see that New Zealand has 
been sold a bill of goods that sounds like the 
golden beetle of plenty but which history tells 
us will become a termite eating at the roots of 
the nation, Given time, the tree wil) fall. Even 
the medical profession will grow weak on guaran- 
tees and assurances of a good living on minimum 
effort. 

Other N.Z’ers.: “Just so. Just so!” 

N.Z,; “I think you paint it a bit gloomy. We 


isn’t that wrong?” 


do make a bit of money, but the government 
takes it al) back in taxes, Actually we now work 
mostly for the government, so where is all your 
ease and comfort? Most of us can make in a 
four day week as much as we can keep, so we 
have three days for fishing and boating. That 
will make our souls rugged, and when the people 
have no doctors during weekends, they will have 
enough worries to strengthen their souls. Yes, 


(Continued on page 96) 
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STATE DEPARTMENT OF PUBLIC HEALTH 








Public Health Legislation 


Passed by the 66th General 
Assembly 


In its deliberations the General Assembly 


considered about 100 bills that had some rela- 
tionship to health, health services or the Depart- 
ment of Public Health. These bills dealt with 
a wide variety of subjects ranging from the fa- 
ious “dog pound” bill to the contro) of thioglyco- 
\ate used in home permanent waves. Not. all 
of these bills passed both Houses, The bills of 
public health significance now awaiting final 
action by the Governor are summarized in the 
following paragraphs : 

S.B.244—County and Multiple County Health 
Departments 

This Bill amends the law in relation to the 
establishment and maintenance of county and 
multiple county health departments. It pro- 
rides that when a petition signed by the required 
number of voters in the required number of 
townships has been presented to the county 
board, the board shall by official action instruct 
the county clerk to put the issue on the ballot. 
The law prior to this amendment was in some 


areas of the State interpreted to mean that the 
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county board of supervisors may, at their dis- 
cretion, act wpon a properly presented petition. 
The Bill was amended on second reading in the 
House to provide that the issue may not come 
a ° p » «OOTY 
to ballot less often than once in four years. The 
Bill prescribes the manner in which the County 
Health Fund is to be drawn upon for the pur- 
poses of the Act: and provides for the election of 
a treasurer to the Board of Health wherein such 
Board serves a multiple County Health Depart- 
ment and the duly elected county treasurer of 
any one of the counties is not empowered to act 
in the interest of the multiple county govern- 
mental function. 
S.B, 248-251-TB, 
S.B.248 provides for the reappropriation of 
$330,000 for the establishment of the Institute 


This sum 


Research Institute. 


of Tuberculosis Research in Chicago. 
was appropriated by the 65th General Assembly, 
but, due to the delays in construction projects, 
this amount of the original appropriation was 
rot expended by the close of the fiscal year. 





S.B. 249-250 relate to the administration of 
the T'B Institute in Chicago. S.B.249 transfers 
the Institute from the Medical Center Commis- 
sion to the University of Illinois. 8.B.250 
amends the Act establishing the Institute by 
placing full authority in the University and 
creates an Advisory Board of five medical direc- 
tors to serve for a term of five years each. 

S.B.251 appropriates $143,000 to the Univer- 
sity of Illinois for the operation of the Institute. 

S.B.27%7—Sanitary Water Board. 

This Bill amends the law governing the opera- 
tion of the Sanitary Water Board. This Board 
comprised of the Directors of the Departments 
of Public Health, Agriculture, Conservation, 
Public Works and Buildings and a representa- 
tive of the manufacturing interests of the State 
appointed by the Governor, has certain powers 
and duties with regard to the control of pollution 
of the surface and undergound water supplies. 
This Bill strengthens the hand of this all impor- 
tant Board and permits them to act where there 
is evidence of a threat of pollution rather than 
waiting until actual pollution has taken place. 
The Board is given more authority over the 
control of sewage systems. 

S.B. 2%78-281—Water Pollution. 

These bills make the necessary amendments 
required for Illinois municipalities and sani- 
tary districts to participate, if desired, in certain 
provisions of P.L. 845, passed by the 80th Con- 
gress. This Federal legislation came about 
through material interest in stream pollution 
control, (especially in the Ohio River Basin) 
and through the recognition that Federal assist- 
ance may be necessary for some areas in the 
preparation of plans and in the financing of 
construction. The amendments designate the 
manner of issuing bonds for the purposes of 
these laws governing sewage facilities. 

S.B.29%7—Hospital Construction Act. 

This Bill amends the Illinois Hospital Con- 
struction Act passed by the 65th General Assem- 
bly in order to define a health center and to 
extend the provisions of the original act to the 
health facility termed health center. 

S.B. 360-362—Care of Tuberculosis. 

S.B. 360 provides that the State shall pay a 
subsidy of not more than $3 per day for each 
patient with tuberculosis who is obtaining in- 
patient care at public expense in lawfully oper- 
ated hospitals or sanitaria. A total of $5,000,000 
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was included in the Bill, not more than $100,000 
of which could be expended for administrative 
expenses. The subsidy is not an outright per- 
patient payment, but is contingent upon the 
local levy of the maximum permissible tax for 
tuberculosis control and upon the demonstration 
that these local funds are insufficient to provide 
adequate sanitarium care for persons with tuber- 
culosis in the jurisdiction. The program is to 
be administered by the State Department of 
Public Health. 

S.B.362 appropriates to the State Department 
of Public Health the sum of $1,000,000 for 
needed repair, rehabilitation alteration or ex- 
pansion of public Tuberculosis Sanitaria and for 
needed equipment. ‘The Department is given 
authority to prescribe reasonable rules and reg- 
ulations governing the expenditure of this grant. 

S.B.390—Powers and Duties of the Depart- 
ment of Public Health. 


This Bill amends Section 55 of the Civil Ad- 
ministrative Code. It authorizes the Department 
of Public Health to establish and enforce min- 
imum sanitary standards for the operation of 
public water supplies; to require plans and spe- 
cifications prior to any changes in public water 
supply systems; to inspect recreational, tourist 
and trailer camps and to enforce sanitary man- 
agement of them. 

Of particular concern to physicians is the 
authority given the Department to establish and 
enforce minimum standards for the operation of 
laboratories which make examinations in con- 
nection with the diagnosis of disease or tests for 
the evalution of health hazards; to issue certifi- 
cates of competency to persons making such tests. 

S.B.408 

This Bill provides the appropriation to the 
Department of Public Health for the biennium 
July 1, 1949-June 30, 1951. 


In connection with S.B.408 it may be of inter- 
est to compare the appropriation for the 65th and 
the 66th Bienniums by category of Service: 


65th 66th 
Biennium Biennium 
1947-49 1949-51 
$ 307,036 $ 393,546 
94,974 94,574 
395,889 424,689 


Division of : 

General Administration 

Cancer Control 

Communicable Diseases 

Hospital Construction & 
Services 

Hotel & Lodging House 
Inspection 


80,000 307,320 


299,311 148,101 
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125,345 
947,233 
2,136,207 
166,979 
30,742 
167,585 
72,601 
322,709 
104,040 
189,685 
405,983 


145,745 
1,136,113 
2,561,631 
166,979 
135,182 
173,185 
73,530 
559,237 
116,180 
213,505 
463,833 


Industrial Hygiene 
Laboratories 

Local Health Administration 
Maternal & Child Health 
Public Health Dentistry 
Public Health Education 
Public Health Nursing 
Sanitary Engineering 
Tuberculosis Control 
Venereal Disease Control 
Vital Statistics & Records 





$5,846,409 = $7,113,350 


S.B.409—Hospital Districts. 

This Bill is a re-draft of the Hospital Author- 
ity Act (65th G.A.) found unconstitutional in 
September 1948. ‘The new Bill was drafted after 
study of the unconstitutional features of the old 
law. ‘The Bill authorizes the establishment of 
a Hospital District in any contiguous territory 
of the State having a population less than 10,000. 
Provisions are made for the Hospital District, 
when legally created’ to locate, establish and 
maintain hospitals. The District may issue 
honds secured by taxes the levy for which may 
not exceed .075 per cent for hospital purpuses. 

S.B.4%73—Marriage Test for Gonorrhea. 

This Bill amends Section 6a of the Marriages 
Act by striking those phrases which require 
the microscopic examination of smears from the 
genitalia for gonococci. The requirement of the 
serologic test for syphilis prior to marriage re- 
mains unaltered. 

S.B.655—Reappropriations. 

Section 4 of this Bill reappropriates $4,116, 
121 to the Department of Finance to cover the 
unliquidated encumbrances made by the Depart- 
ment of Public Health during the 65th Bien- 
nium for the construction of public and non- 
profit hospitals in accordance with the Illinois 
Hospital Construction Act. These funds cover 
the balance due on authorizations for grants-in- 
aid for the construction of 14 hospitals now in 
various stages of completion. 

Section 5 of this Bill reappropriates $5,594, 
631 unexpended encumbrances involved in the 
construction of the State Tuberculosis Hospitals 
at. Chicago and Mt. Vernon. 

S.B.680—A ppropriations for certain addition- 
al ordinary, contingent and distributive expenses 
of State government. 

Three million dollars is appropriated for con- 
tinuation of the grants-in-aid program for the 
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construction of public and non-profit hospitals 
which qualify under the I)linois Hospital Con- 
struction Act, and $1,682,716 is appropriated 
for completing construction and equipment of 
the State tuberculosis hospitals at Chicago and 
Mt. Vernon. 

H.B, 856 and 85%—Pasteurized Milk and 
Grade A Mik. 

These Bills make detailed changes in the laws 
governing the handling, processing, labelling, 
sale and distribution of pasteurized milk and 
milk products and Grade A milk and milk 
products. 


CONFERENCES ON HOSPITAL 
FOOD SERVICE 


Recognizing the importance of good nutrition 
to the welfare of the sick, and mindful of the 
special need of hospitals for guidance in their 
food service problems, the Department of Public 
Health in collaboration with the Illinois Hospi- 
tal Association and the Illinois Dietetics Associa- 
tion recently sponsored a series of conferences 
on hospital food service. This was the second 
series of meetings, the first of which was held 
two years ago. The 1949 series of one-day 
meetings were held in each of the following 
cities: On May 17—Breese, May 18—Olney, 
May 25—Aurora, May 26—Moline, June 1— 
Danville, June 2—Springfield. 

The program which was presented at each 
of the conference centers was as follows: 

The Administrator’s Interest in Food Service 
George A. Lindsley, Hospital Consultant 
Division of Hospital Construction and Services 
State Department of Public Health 
Quality Food — Slides of Attractive Tray Set-ups, 
obtained from 
Mrs. Mary Harman Riste, Chief Dietitian 
Butterworth Hospital, Grand Rapids, Michigan 
Current Trend in Diet Therapy 
Pearl Lewis, Consultant Dietitian 
Chicago, Illinois 
Sanitary Food Practice 
Douglas B. Morton, Sanitary Engineer 
Division of Sanitary Engineering 
State Department of Public Health 
Employee Training — Round Table Discussion Con- 
ducted by 
Wilma R. Robinson, Consultant Dietitian 
Division of Hospital Construction and Services 
State Department of Public Health 


The program was planned primarily to assist 
those in charge of the hospital food service in 
the smaller hospitals which do not have suffi- 


95 





cient dietary problems or financial resources to 
employ full-time qualified dietitians. The at- 
tendance was not, however, limited to repre- 
sentatives of the small hospitals and many dieti- 
tians, hospital administrators, nurses, office 
managers from hospitals of all sizes were there. 
Chief among the registrants, of course, were 
food service supervisors, cooks and_ kitchen 
helpers. Local public health personnel, college 
instructors in home economics and their students 
were also in attendance. 


The growing interest in the field of hospital 
food service is indeed commendable. With this 
new interest and the improved equipment for 
food preparation and service, the old epithets 
on hospital cooking are fast becoming a matter 
of legend. The special efforts on the part of the 
hospital trustees and administrators merit com- 
mendation and, chances are that the food service 
supervisor, essentially a cook at heart, may pro- 
duce even greater wonders upon encouragement 
by the medical staff. 





NEW ZEALAND (Continued) 
indeed, we will remain strong. The plan is 
good !”” 

U.S.: “I hope so. But, what price security ! 
Give me struggle! ‘Happiness consists in over- 
coming obstacles’ was expounded after centuries 
of experience. ‘Give me more while I do less’ is 
an unproven slogan and not developed from ac- 
tual experience. One must wonder and ponder 
in this age of nostums, antagonisms and violence, 
but it can be fun watching the great revolution 
and wondering where we are going to land. For 
the present I would rather be watching New Zea- 
land medically from this distance than to be liv- 
ing in it.” 

The conclusions reached seem to agree with 

those of no less an authority than Gen. Paul R. 
Hawley who wrote in the “Blue Cross Bulletin”: 
“T am convinced that the provision of health care 
under the government would be the most extrav- 
agant experiment the taxpayer has yet been 
forced to support. He would pay not alone in 
money, but in his own health and in the health 
of those dependent upon him.” 
From Plantation Health, published quarterly on 
Oahu under sponsorship of The Hawaiian Sugar 
Planters’ Association, Volume NII, October, 
1948, Number 4. 
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HEART GROUPS TO MERGE 

— Preliminary steps for merging the Ameri- 
can Foundation for High Blood Pressure with 
the American Heart Association have been ap- 
proved by the boards of both groups, it was an- 
nounced today by A. W. Robertson, Chairman 
of the Board of the American Heart Association. 

The high blood pressure group will thus be- 
come a Section of the American Heart Associa- 
tion’s Scientific Council and will be known as 
the Council for High Blood Pressure Research. 
Other Sections within the Association’s Scientific 
Council now include the Section on Circulation 
and the American Council on Rheumatic Fever. 


Ignored tuberculosis progresses. An organized 
regimen, active treatment, awareness of the possi- 
bilities and cooperation are necessary to cure or 
check the disease. Scarcoidosis may be entirely ig- 
nored, and with few exceptions the patient does 
just as well, or better, than with medical interven- 
tion. There is an environmental and family factor 
in tuberculosis. Great stress is laid on finding the 
infection source — the contact. Henry E. Michel- 
son, M. D., J. A. M. A., April 17, 1948. 


Tuberculosis in industry can be controlled as an 
integral part of a general health program, although 
constant vigilance is indicated. Fred B. Wishard, 
M. D., Am. Rev. Tuberc., June 1948, 
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PUBLIC HEALTH OFFICERS 
NEEDED FOR JAPAN 
To The Editor :— 

The Department of the Army is urgently in 
need of Public Health Officers to serve in a civil- 
ian capacity with the occupation forces in Japan. 
These positions, which involve supervision of 
Japanese prefecture (state) health departments 
in all phases of preventive medicine and medical 
care programs, offer an excellent opportunity 
We will 
greatly appreciate your assistance in locating 
qualified and interested candidates for this pro- 


for broad experience in public health. 


gram. 

Minimum acceptable qualification requirements 
are a degree in medicine plus one year internship. 
Experience in public health is desirable but is 
not mandatory. 

The salary for these positions is $6235.20 per 
annum plus 109% post differential with quarters 
provided at no cost to the emplovee. Individ- 
uals selected for appointment must agree to 
remain a minimum of two years. ‘Transportation 
is furnish to and from Japan. Dependents may 
join the employee in approximately 6 to 8 months 
after his arrival in the command. 

It will be appreciated if you will publicize this 
information and advise interested applicants to 
make formal application by submitting Civil 
Service Commission Form 57 to this office. 
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CORRESPONDENCE 











Forms may be obtained from any Class A Post 
Office. 

The necessity for immediate recruitment of 
qualified and suitable personnel cannot be over- 
emphasized. Your assistance in this vital pro- 
gram will be most beneficial to the Department 
of the Army. 

Sincerely yours, 
CHARLES C. FURMAN 
Chief, Recruitment Section 
Overseas Affairs Branch 


Civilian Personnel Division 





‘YOUR MENTAL HOSPITALS”’ 
GERIATRICS 

The lengthening of the span of life brings 
with it a progressive increase in the problems 
associated with old age. There is an increase 
in the diseases of old age, as well as an increase 
of mental illnesses associated with arteriosclero- 
sis and senility. 

The number of elderly patients with varying 
degrees of organic impairment and social in- 
capacity becomes greater each year with increas- 
ing longevity and better geriatric care. The 
elderly patient, therefore, presents one of the 
most important factors in the present day over- 
crowding in the mental hospitals. Specific treat- 
ment which can be given to these elderly patients 
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is limited and it resolves itself in many cases 
into custodial care with occupational, recreation- 
al and industrial therapies. 

Thirty-five percent of the 34,000 patients in 
the nine state mental hospitals are over 60 years 
of age. Many of these will spend the remainder 
of their days in the hospitals. The seriousness 
of this problem can be realized by an analysis 
of the figures on first admissions to these hos- 
pitals during the last fiscal year. Over one-third 
(37.6%) of the 8,800 first admissions last year 
were over the age of 60, as shown by the follow- 
ing chart: 


First Admissions to Nine State Mental Hospitals 
Ages Per Cent 


COPANEAMOVEE cae oieos dors csiae aes 


Total over 60 
Out of every 100 hundred admissions 37 are 
over sixty years of age, 23 are over seventy years 
of age, and 3 are over eighty-five years of age. 
These figures indicate the need of a careful 
analysis and study of the elderly persons before 
commitment to a mental hospital. Wherever 
possible the individual should be given opportu- 
nities to make an adjustment in his own com- 
munity and environment. Relatives should be en- 
couraged to care for their elders even though 
they may have some mild changes associated 
with senility. At times, these patients will adjust 
very well in substitute homes. It might be well 
to point out to relatives that these aged are en- 
titled to old age assistance benefits which would 
defray the cost of keeping them in their own 
home, or a substitute home. Recently, the Illi- 
nois Public Aid Commission has also been pay- 
ing for medical expense that such patients may 
incur while receiving old age assistance. 
George A. Wiltrakis, M.D. 
Deputy Director 


OBSTETRICIANS CERTIFY 236 

The annual meeting of the American Board 
of obstetrics and gynecology was held in Chicago, 
I]linois, from May 8 to May 14, 1949, at which 
time 236 condidates were certified. 


New bulletins, incorporating changes made at 
the recent meeting, are now available for dis- 
tribution upon application and give details of 
all new regulations. 

The next scheduled examination (Part 1), 
written examination and review of case _histo- 
ries, for all candidates will be held in various 
cities of the United States and Canada on Fri- 
day, February 3, 1950. Application may be 
made until November 5, 1949. Application 
forms and Bulletins are sent upon request made 
to American Board of Obstetrics and Gynecology, 
1015 Highland Building, Pittsburgh 6, Penn- 
sylvania. 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR SEPTEMBER 

The University of Illinois Division of Services 
for Crippled Children will hold 18 clinics for 
physically handicapped children during Septem- 
ber. Four rheumatic fever, two cerebral palsy 
and 12 general clinics. General clinics provide 
diagnostic orthopedic, pediatric, speech and hear- 
ing examinations. 

During June, 


649 children attended the 


general clinics while 52 attended rheumatic fever 


clinics and 27 attended those held for the cere- 
bral palsied. Attendance at the special clinics is 
by invitation only. 
These clinics are held by the Division in co- 
operation with local medical and health organi- 
zations. Clinicians who serve are private 
physicians who are certified Board members. 
Any private physician may refer or bring chil- 
dren to a convenient clinic for examination or 
consultative services. 
The September schedule is as follows: 
September 1 — Hinsdale, Hinsdale Sanitari- 
um 

September 7 — Rock Island (Cerebral Palsy), 
St. Anthony’s Hospital 

September 8 — Elmhurst (Rheumatic Fever), 
Elmhurst Community Hospital 

September 8 Springfield, St. John’s Hos- 
pital 

September 9 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

— Clinton, Y.M.C.A. 


September 13 — Peoria, St. Francis Hospital 


September 9 


September 13 — KE. St. Louis, Christian Wel- 
fare Hospital 
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Centralia, Franklin School 
Golconda, American 


September 14 - 
September 20 - 
Home 

September 20 — Quincy, Blessing Hospital 
September 21 — Sterling, Sterling Public Hos- 


Legion 


pital 

Septeniber 22 — Rockford, St. Anthony’s Hos- 
pital 

September 22 — Bloomington, St. Joseph’s 
Hospital 

September 23 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

September 27 — Peoria, St. Francis Hospital 

September 27 — Effingham (Rheumatic Fe- 
ver), American Legion Home 

September 28 — Springfield (Cerebral Palsy), 
St. John’s Hospital 


Alton, Alton Memorial Hos- 


September 28 
pital 


CHICAGO MEDICAL SOCIETY 
POSTGRADUATE COURSES 
The Chicago Medical Society is offering two 
one-week postgraduate courses to physicians of 
the country from October 17th through October 
29th. The subjects chosen for presentation were 
requested by the men taking the courses during 
i947 and 1948. 
The Committee on Postgraduate Medical Kdu- 
cation of the Chicago Medical Society has made 
‘very effort to secure a faculty composed of out- 
standing teachers and authorities in the two 
subjects, and is pleased to announce that the 
following men have consented to serve on the 
faculty : 
OCTOBER 17 — 22, 1949 — CARDIO-RENAL 
AND PERIPHERAL VASCULAR DISEASES. A 
complete list of the faculty will be available later; it 
will include among others, the following teachers: 
Wright Adams — University of Chicago 
Jenjamin M. Baker — Johns Hopkins University 
Emmet Bay — University of Chicago 
Alfred Blalock — Johns Hopkins University 
Geza deTakats — University of Illinois 
George K. Fenn — Northwestern University Medical 
School 

Edmond F. Foley — University of Illinois 

Stanley Gibson — Northwestern University Medical 
School 

Robert E. Gross — Harvard University 

Laurence E. Hines — Northwestern University Medi- 
cal School 

Louis N. Katz — Michael Reese Hospital 

Chauncey C. Maher — Northwestern University Medi- 
cal School 
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Gilbert Marquardt — Northwestern University Medi- 
cal School 

Hugh McCulloch — LaRabida Sanitarium, Chicago 

George R. Meneely — Veterans Adm. Hospital, Nash- 
ville, Tennessee 

John P. Merrill — Harvard University 

Ovid O. Meyer — University of Wisconsin 

Francis D. Murphy — Marquette University 

Eric Oldberg — University of Illinois 

Harris B. Shumacker — University of Indiana 

Albert VanderKloot — University of Illinois 

George E. Wakerlin — University of Illinois 

Irving Sherwood Wright — Cornell University, New 
York 


OCTOBER 24 — 29, 1949 — OBSTETRICS, EN - 
DOCRINE-GYNECOLOGY AND STERILITY. A 
complete list of the faculty will be available later; it 
will include among others, the following teachers : 
Frank E., Adair — Cornell University 
Edward D. Allen — University of Illinois (Rush) 
Joseph L. Baer, Rush Prof. Emeritus OG, University 
of Illinois 

Charles Lee Buxton — Columbia Presbyterian Medi- 
cal Center, New York 

Ralph E. Campbell — University of Wisconsin 

I. Davidsohn — University of Illinois 

M. Edward Davis — University of Chicago 

William J. Dieckman — University of Chicago 

Earl T. Engle — Columbia University, New York 

Frederick H. Falls — University of Illinois 

Charles Edwin Galloway — Northwestern University 

E. C. Hamblen — Div. of Endocrinology, Dept. of Ob- 
stetrics, Duke University 

John W. Harris — University of Wisconsin 

H. Close Hesseltine — University of Chicago 

Robert S. Hotchkiss — New York University 

Louis R. Limarzi — University of Illinois 

Armand J. Mauzey — University of Illinois 

Carl R. Moore — University of Chicago 

Warren O. Nelson — State University of lowa 

John Rock — Harvard University 

Herbert E. Schmitz — Loyola University, Chicago 

Fred A. Simmons - Harvard University 

Franklin F. Snyder — Boston Lying-In Hospital, Bos- 
ton 

Henry H. Turner — University of Tennessee 

J. Robert Willson — Temple University 

John R. Wolff — University of Illinois 


Kach course is limited to one hundred and 
the tuition fee for each week is $50.00. The 
work will be given at Thorne Hall, Lake Shore 
Drive and Superior Street, on the campus of 
Northwestern University Medical School. 


Those interested in attending one or both 
courses may secure additional information by 
writing Doctor Willard O. Thompson, Chair- 
man, Committee on Postgraduate Medical Edu- 
cation, Chicago Medical Society, 30 North Mich- 
igan Avenue, Chicago 2, Illinois. 





BLOOD BANK ASS’N TO 
MEET IN SEATTLE 


The Second Annual Meeting of the American 
Association of Blood Banks will convene in Seat- 
tle, Washington, at the Olympic Hotel November 
3, 4, 5, 1949. 
arranged which will be of interest to both scien- 


An excellent program is being 


tific and administrative personnel of blood banks 
and hospitals. For further information contact 
the Office of the Secretary, 3301 Junius Street, 
Dallas 1, Texas. 


1.C.S. TO MEET IN 
ATLANTIC CITY 


The International College of Surgeons, United 
States Chapter, will hold its fourteenth Annual 
Assembly and Convocation in Atlantic City, New 
Jersey, November 7, 8, 9, 10, 11, 12, 1949. 

Arnold 8. Jackson, M.D., Secretary of the 
United States Chapter, has reported that over 
500 surgeons will be received as Associates and 
Fellows of the International College at the Con- 
vocation. 

All doctors of medicine interested in surgery 
and its advancement are invited to attend, and 
can obtain a program upon request to Arnold 
S. Jackson, M.D., Secretary, Jackson Clinic, 
Madison 4, Wisconsin. For hotel reservations, 
contact E. D. Parrish, Haddon Hall, Atlantic 
City, New Jersey. 


MISSISSIPPI VALLEY MEDICAL 
SOCIETY MEETS AT ST. LOUIS 

The 14th Annual Meeting, Mississippi Valley 
Medical Society, will be held at the Jefferson 
Hotel, St. Louis, Sept. 28, 29, 30, under the 
Presidency of Dr. Alphonse McMahon, Associate 
Prof. of Medicine, St. Louis University. Clinical 


teachers from the leading medical schools wil] 
conduct this post-graduate assembly whose pro- 
gram is planned to appeal to general practi- 
tioners. 

No registration fee will be charged and every 
ethical physician is cordially invited to attend, 
The American Medical Writers’ Ass’n. will 
hold their annual meeting at the hotel on Sept, 
28 and the Missouri Chapter of the American 
Academy of General Practice on Sept. 30. Pro- 
grams of all the meetings may be obtained from 
Harold Swanberg, M.D., Secretary, M.V.M.S, 
and A.M.W.A., 209-224 W. C. U. Bldg., Quiney, 
Ill. 


THE AMERICAN CONGRESS OF 
PHYSICAL MEDICINE 

Will hold its twenty-seventh annual scientific 
and clinical session Sept. 6, 7, 8, 9 and 10, 1949 
Plaza Hotel, Cin- 


clinical 


inclusive, at the Netherland 
cinnati, Ohio. 
will be given on the days of Sept. 6, 7, 8, 9 and 
10, 1949. All sessions will be open to members 
of the medical profession in good standing with 
In addition 


Scientific and sessions 


the American Medical Association. 
to the scientific sessions, the annual instruction 
courses will be held Sept. 6, 7, 8 and 9. These 
courses will be offered in two groups. One set 
of ten lectures will consist of basic subjects and 
attendance will be limited to physicians. One 
set of ten lectures will be more general in charac- 
ter and will be open to physicians as well as to 
physical therapy technicians who are registered 
with the American Registry of Physical Therapy 
Technicians. Full information may be obtained 


by writing to the American Congress of Physical 
Medicine, 30 North Michigan Avenue, Chicago 2, 


Illinois. 
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PALMER HOUSE, CHICAGO 
MAY 16, 17, 18 


With a total registration of 
3607, the 1949 Annual Meeting 
was one of the most successful 
in the Society’s history. General 
Assemblies and Section meet- 
ings were well attended, and 
for the second year three full 
days of motion pictures were 
presented under the direction 
of Coye C. Mason. 


The 1950 Annual Meeting 
will be held in Springfield, the 
first to be held outside Chicago 
since 1942. 


(Right) M. M. Hoeltgen and Walter C. 
Bornemeir who served as Chairman and 
Vice-Chairman of the Committee on Ar- 
rangements for the Annual Meeting. 
The latter was elected to the Council 
as a representative from the 3rd Dis- 
trict. 
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(Above) Harry M. Hedge, President-Elect, has just 
escorted Walter Stevenson, new President, to the 
platform to receive congratulations from Percy E. 
Hopkins, retiring President. 





(Left) Edward L. Turner, Dean and 
Professor of Medicine, University of 
Washington, Seattle, Washington, 
who delivered the Oration in Med- 
icine. His subject was “A Dean 
Looks at Medical Education and Prac- 
tice.” 











(Above} Irving H. Neece, who 


served as Toastmaster for the An- 
nua) Dinner, and William Alan Rich- 


ardson, Editor of Medical Economics, 
Principal speaker for the evening. 


He told of medicine in Great Britain 
— the problems besetting doctors 
there. 


(Above—right) Miss Margaret Maloney, Mrs. 


Robert S. Berghoff, Robert $. Berghoff at the An- 
nual Dinner. Miss Maloney has handled secre- 


tarlal duties for scores of Society meetings and 


Programs. 


(Below) Mrs. Robert E. Dunievy, Pekin, Mrs. A. T. 


Kwedar, Springfield, and Mrs, George Carlin, 


Joliet, at the Woman’s Auxiliary Luncheon. 


(Right) Mrs. Warren Young and Mrs. 
Nicholas Dykstra, both of Chicago, at 


Auxiliary meeting 
Rorel. 


in the LaSalle 


© Dinners 
m Luncheon 


4 


fe f-' 
Tle 


(Above) At the Woman's Auxiliary luncheon 
honoring Past Presidents of the organization ov 


phatographer caught Mrs. C. E. Sibilsky, Peoria 


President-Elect, Mrs. E. M. Egan, Chicago, Presi- 
dent, and Mrs. L. N. Hamm, Lincoln, retiring Presi- 


dent {n a happy mood. 
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the Beer Party (known formally as The 
fellowship Hour) was off to a good start 
with the arrival of the Barbershop Quartet. 
they proved wonderful entertainers and 
the interest was heightened by the fact 
that the leader in the top hat was none 
cther than Wade C. Harker, a member of 
our Council, 












(Above) General view of the party. 
(Left) C. K. Jones, Chicago, con- 
gratulates Albert Mickow, Chicago, 
on the success of the affair. This 
was the second year that the latter 
had charge, and everyone voted it 


the best yet. Dr. Mickow also served 
as Chairman of the Reception Com- 








mittee. 











(Left) E. B. Montgomery of Quincy 
can look back on more years of 


practice than any other Illinois phy- 
sician. He has chalked vp more 


than 71 years of service and is stil) 


active in his ity. Math 
Pfeiffenberger, Alton, is asking how 


he does it. 
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THE SCHENTIFIG EXHIBITS 






awardec 
Original 


e@ average visitor doesn’t see the oF is * ~~ 3 “The Dermatological Album” pre- 
stling activity when the exhibits vo ) 
e set up the day before the open- ars \ — gos age pg et et 
ng. above, B, M. Gazul, E, HW. Fell, lege, Division of the University of Il- 
adil 2 =: Pcie wed —— Pe ae linois was winner of a Silver Medal 
e a A P 7% 5. ee 3 * in the Teaching Division. The exhibits 
fe., Raul Casus, and Hans Hartenstein heres ‘4 were conveniently arranged and very: 
Neart ‘in Clinical Medicine ie oor t ; - well lighted. The quality of the work 
: ? } made judging extremely difficult. 
nibit was awarded a Bronze Medal. 4 : eo ee ‘as. 


(David M. Cohen and Milton Goldin take time oe 
out from setting up their exhibit ‘Superficial 
Fungus Infections — Methods of Diagnosis” 
ito talk to Coye C. Mason (right) who, as mittee 
‘Chairman of Scientific Exhibits, directed the 


big task, 


(Below) Samuel J. Zakon of Northwestern University (Below) D. E. Clark, R. H. Moe, and E. E. Adams of the 
Medical School directs the assembly of ‘The Physician's University of Chicago are setting up the exhibit ‘‘Radio- 


Creed — Religio Medici... He was given a Bronze active lodine — Its Use in Diagnosis and Therapy,” a 
Medal for his work. winner of a Bronze Medal. 
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“€erebral Angiography” ex- 
hibited by Oscar Sugar of the 
Department of Neurology and 
Neurosurgery, University of Il- 
lincis, College of Medicine was 


awarded the Gold Medal for 


Original Work. 











“thd pre- 
1 Harold 
cal Col- 
ty of Il- 
r Medal 
exhibits 
ind very: 
ne work 
cult, Our own Society had two ex- 
hibits. This one was prepared 
by the Committee on Medical 
History, James 4H. Hutton, 
Chairman. The old _ photos, 
case books, and other data 
were of real interest and 
served to focus attention on 
the valuable work this com- 
mittee is performing. 
of the — : : 
tadio- : _- «a 4 ue : 
sll THE MEDICAL SOCIETY OF COOK CO 





The exhibit of the Chicago 
Medical Society outlined the 
many public services the phy- 
sician performs. That's Frank 
Deneen of Bloomington giving 
it deserved attention. 
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Allergic Retrobulbar Neuritis 


Thomas D. Allen, M.D. and Otto F. Seidelmann, M.D. 
Chicago 


In recent years the trend of the ophthalmolo- 
gist to associate allergy and ocular diseases has 
become of increasing significance. Many writers 
have cited various cases they have seen in which 
the removal of the allergic factor resulted in 
cessation of the disease. Many of us have seen 
the allergic manifestations of penicillin eye drops 
and of other ocular medication. We have seen 
a case (D-5167) in our office of a young man 
who has had periodic headaches, nausea, and 
marked ocular discomfort. After ophthamologi- 
cal examination showed no significant findings a 
series of allergy tests were made and it was 
found this patient was sensitive to eggs. He 
stopped eating eggs, per se, and all his symptoms 
subsided. 

Although allergy seems to be a recently studied 
etiological factor in ocular diseases the possibility 
of allergic reactions occurring in the eye was 
first demonstrated by Nicolle and Abt (1908), 
who found that if animals were sensitized by 


Presented before Section on Eye, Ear, Nose and 
Throat, Ill. State Med. Soc., 107th Annual Meeting, 
Chicago, May 12-14, 1947, 
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an intraperitoneal injection of serum, subsequent 
intraocular injection of the serum produced a 
violent local inflammation. In 1909 Sattler found 
that if the preliminary injection were made into 
the eye, a slight reaction followed, while re-in- 
jection at a later date produced a peculiar vio- 
lent response. Wessely in 1911 supplemented 
these classical experiments and showed that if 
an intra-corneal injection of protein were made 
and the subsequent traumatic chemical keratitis 
produced by the injection were allowed to sub- 
side, a later injection of the cornea of the other 
eye produced a violent interstitial keratitis in 
the orginally injected eye, clinically and patho- 
logically identical with that due to syphilis. In 
1910 Krusuis, 1911 Kummel, 1913 Dodd and 
tados, 1914 Fuchs and Meller and others proved 
conclusively that the tissue of the eye can readily 
be sensitized both locally or as a part of a general 
sensitization, and that they are capable of vio- 
lent allergic responses. In 1929-1930 Seegal and 
Seegal showed that desensitization could be 
achieved by repeated intravenous injections of 
the antigen. The same considerations are ap- 
plied to bacterial products. 
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Duggan in 1946 states that, “allergy of the 
eye is, of necessity, a subdivision of allergy of 
the body as a whole.” In 1941 Bothman stated 
that, “in the allergic attack an antigen-antibody 
reaction occurs and frees a histamine-like sub- 
stance which leads to capillary dilatation, in- 
creased permeability of vessel walls and an exu- 
dation of serum which contains toxic substances.” 
It would therefore seem that any anti-histamine 
substance would be indicated to relieve the al- 
lergic reaction, because histamine, a chemical 
substance of known composition, has a_pro- 
nounced effect on capillary endothelium and 
smooth muscle which is demonstrated in the al- 
lergic attack. 

This discussion will be a preliminary report 
of a case history of retrobulbar neuritis due to 
allergy. As is known from our text books, the 
alleged causes of retrobulbar neuritis include 
allergy, focal infection, pregnancy, lactation, 
endocrine disorders, and more commonly, multi- 
ple sclerosis. Carrol in 1940 stated that “when 
a cure has been discovered for multiple sclerosis, 
a cure will have been found for retrobulbar 
neuritis in many cases.” And vice versa, the 
same could hold true that if a cure for retrobul- 
bar neuritis is found, a cure for some eases of 
multiple sclerosis may be found. 

We are all familiar with the clinical findings 
and symptomatology of the types of retrobulbar 
neuritis. It might be well to review briefly these 
types which are divided into an acute, so-called 
symptomatic form and a chronic, idiopathic form. 
The latter is the condition which we have at- 
tributed to a primary optic nerve retinal lesion. 
This chronic form of the disease is rare and is 
more frequently bilateral. It is slow in onset, 
may persist for many months, and as a rule, has 
a more serious prognosis in that marked visual 
deterioration is more commonly permanent. 


In Duggan’s paper, November 1946, he reviews 
several cases of retrobulbar neuritis reported by 
various writers in which the etiological factors 
varied from a post-partum episode to the patient 


running about 1/5 of a mile. All these cases 
seemed to respond to vasodilator therapy and 
showed markedly improved vision. The report 
of this case history will show that at no time did 
the patient have any marked subnormal vision. 

Case history: (D-1917) Mrs. R. W., age 63, was 
first seen in 1939. Her only complaint at that time 
was a slight fogginess of vision, more in the left eye 
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than in the right, associated with difficulty in keeping 
her eyes focused on her sewing. One year prior to 
this she said she had had arthritis which was “cured” 
after she had a “bad tooth” extracted. Ophthalmic 
examinations at this time revealed a visual acuity of 
20/20 in each eye, normal external examination, round 
pupils which reacted sluggishly to light and in accom- 
modation, fine floating vitreous opacities in the right 
eye with coarser vitreous opacities in the left, and 
normal fundi. The refractive error was a low com- 
pound hyperopic astigmatism with presbyopia, and 
spectacles were ordered. 

Patient was next seen in March, 1940 at which time 
she complained of some discomfort in the left eye, 
which she described as a pulling and twitching sen- 
sation in the lower left lid. Ophthalmic examination 
did not reveal any new findings and a slight change 
in her glasses was made. : 

In November, 1942, she complained that her “eyes 
smart and ache after about 14 hours of sewing.” At 
irregular intervals during the past 4 to 5 days she had 
had a sharp pain in the left eye which increased with 
movement, or pressure, upon the left eyeball. Associ- 
ated with this was a marked soreness of the left side 
of the scalp which was so bad at times she couldn’t 
brush her hair. Now the discomfort and stiffness in 
the lower lid and inner canthal region was almost 
constant. At this time she admitted getting “hives” 
from strawberries and tomatoes. She had a complete 
otolaryngological examination, dental, including x-rays 
of all teeth, complete physical, and a series of allergy 
tests. All findings were normal except for positive 
allergy reaction to strawberries and tomatoes. Oph- 
thalmological findings at this time were also normal. 
Patient was placed on vitamin B therapy and a proper 
diet was prescribed. 

Following this, she was seen on several routine 
visits from 1942 until January 1947, at which time she 
came to the office complaining of a severe pain in the 
left eyeball, which increased on rotation of the eyeball 
and on pressure upon it, with marked soreness of the 
left side of the scalp. Her vision was very blurred 
and she had the feeling that her left lower lid was 
turned out. Uncorrected visual acuity at this time was 
20/50 in the right eye and 20/70 in the left, correctable 
to 20/30 in each eye. Media and fundus findings re- 
mained unchanged from previous examinations and 
central fields taken were negative. Since the patient 
was very tired and uncomfortable during the examina- 
tion, it was thought best to have her return at a later 
date, to repeat the central field studies. 

She returned to the office on February 3, 1947. Her 
visual acuity was found to be correctable in each eye 
to 20/20 and the patient seemed to be quite comfort- 
able, although the pain in the left eyeball was still 
present. The media and fundi remained unchanged, 
but the central fields showed a paracentral relative 
scotoma for colors. (Figure 1.) At this time a dis- 
placement treatment of the posterior nares was done 
and a few tiny particles of pus were placed on a slide 
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Figure 1. Target — XXX — Red, — — — Green, 
Size 5 mm., Distance 2000 mm. 


to stain for eosinophils. Many eosinophils were found 
in the smear. The patient was placed on pyribenzamine 
therapy (100 mg. per day) and proper diet, and told 
to return in one month. 

On March 6, 1947, she returned and said she had 
had a severe headache and stabbing pain in the left eye- 
ball at 3:00 A.M. which was so severe it had awakened 
her during her sleep. She took 10 gr. of aspirin and 
50 mg. of pyribenzamine at that time and in one hour 
was able to return to sleep. 

A review of her symptoms since the last visit re- 
vealed she had been seen by an allergist who found 
that in addition to strawberries and tomatoes there was 
a positive reaction to bananas, camel and cat’s hair. 
She also stated that shortly after taking a pyribenza- 
mine tablet her vision seemed to be sharpened. Since 
she has been under pyribenzamine therapy she has had 
only the above mentioned episode of headache and the 
one attack of left eyeball pain. 

On April 10, 1947, there was a repetition of all the 
previous complaints of headache, pain in the left globe, 
etc. It was very discouraging to hear this and a 
further investigation into the patient’s activities since 
the last visit was made. It was found that the patient 
was being seen by an allergist since her last visit; he 
had stopped the pyribenzamine therapy because he felt 
it would interfere with the allergy tests. The aller- 
gist now found the patient gave a three plus reaction 
to staphylococcus. 

Visual acuity at this visit was correctable to 20/25 
in each eye and the media and fundi remained un- 
changed. Peripheral fields were normal, but repeat cen- 
tral fields revealed a relative paracentral scotoma for 
red and green in the right eye. The left eye showed 
an absolute paracentral scotoma for red, and a relative 
scotoma for green. (Figure 2.) 

She was instructed as to the importance of her 
diet, avoidance of her allergens, and continuation of 
the pyribenzamine therapy. 

On April 28, 1947 she was extremely happy about 
her general condition and was especially emphatic 
about the clearness in her vision. She no longer ex- 
perienced the pain in her left eyeball and was free of 
any discomfort in the left side of her head. Repeated 
central fields now revealed a very small paracentral 
scotoma for red only. (Figure 3.) 

other findings. 


There were no 








Figure. 2. Target — XXX — Red, — — — Green, 
Size 5 mm., Distance 2000 mm. 





Figure 3. Target — XXX — Red, — — — Green, 
Size 5 mm., Distance 2000 mm. 


SUMMARY AND COMMENT 

A case report was presented of a patient with 
retrobulbar neuritis, manifested by the findings 
of relative and absolute paracentral scotomas for 
colors. Because of the history, allergy was sus- 
pected and a series of allergy tests were done. 
The patient was found to be sensitive to tomatoes, 
strawberries, bananas, camel’s hair, cat’s hair, 
and staphylococcus. On a regime of avoiding 
her allergens and maintaining pyribenzamine 
therapy, there was a marked subjective improve- 
ment in her ocular symptoms with a gradual 
diminution of the paracentral scotomas. It was 
also demonstrated that for a period while the 
patient was undergoing a series of allergy tests, 
pyribenzamine was discontinued, and there was 
an exacerbation of the ocular symptoms and find- 
ings. 

We feel, as other writers do, that we do not 
have a highly allergic patient, with retrobulbar 
neuritis, but that we have a patient with retro- 
bulbar neuritis in which allergy plays a definite 
role in the etiology. 


We will continue to investigate this case fur- 
ther, and a subsequent report will be submitted at 
a later date. 
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DISCUSSION 1 


Dr. Louis Bothman, Chicago: I was pleased to 
hear this paper because retrobulbar neuritis is the least 
common of all allergic diseases of the eye and its 
adnexia. Optic neuritis is seen much more frequently. 
In fact, the same patient may show retrobulbar in- 
volvement in one attack and optic neuritis in another. 
Such a case was the one reported before this section 
in 1941 by Drs. Hayden and Cushman (Ill. Med. Jour. 
80: Dec. 1941). We have seen two such cases and 
only one of retrobulbar neuritis per se. 

The allergic type must be differentiated most fre- 
quently from alcoholic and = diabetic neuritis and 
multiple sclerosis. The alcoholic and diabetic types are 
most often bilateral, although we have seen unilateral 
cases. So-called multiple sclerosis is not uncommon 
and we believe that many cases so diagnosed are really 
due to allergies. We have seen several cases of ex- 
ternal rectus paresis and paralysis, with and without 
optic nerve involvement, which cleared up and remained 
quiet for more than ten years. These are definitely 
not multiple sclerosis, which is a degenerative disease 
ending in bitemporal or even complete optic atrophy. 

Another condition which may easily be confused with 
retrobulbar neuritis is angiospastic central retinitis and 
macular edema without hemorrhages. In these cases 
there is usually only a relative scotoma and if the 
macula is studied with the binocular ophthalmoscope 
the retinal changes may be seen. 

Transient retrobulbar neuritis may accompany attacks 
of migraine. Many cases clear very quickly, others per- 
sist for hours or days. 

Good results from treatment of allergic attacks are 
often disappointing, and treatment must be prolonged. 
It consists of avoidance of exposure to known allergens 
and desensitization when this is not possible. The 
authors were fortunate in getting a quick response in 
their case. 

I have been interested in allergies of the eye for 
the past fifteen years. My interest was aroused chiefly 
because there appeared to be no explanation for re- 


current attacks of iritis after all foci of infection had 
been removed, and because of the seasonal incidence of 
the attacks. These cases were either due to allergies 
or occurred in highly allergic patients. We believe 
they were due to allergy because we have since gathered 
quite a number of cases which point in that direction. 

We are all familiar with drug allergies, the most 
common of which is atropine dermatitis and conjunc- 
tivitis. We can all recall cases of severe and per- 
sistent conjunctivitis which were diagnosed and treated 
as trachoma, but which never developed pannus; some 
of the more servere cases showed a few corneal in- 
filtrates, but never a pannus. We have all seen phlyc- 
tenular keratitis in young adults who showed a negative 
response to tuberculin tests and to physical examination. 
Because some of these ocurred in patients with known 
allergies, we had them studied and found that under 
proper dietary management and desensitization, the 
attacks were decreased and a few ceased entirely. 

We reasoned that, if allergens could cause conjunc- 
tivitis and keratitis, they could cause other eye involve- 
ment and in cases where all other methods failed to 
disclose an etiology, we had these patients tested by 
an allergist; we found many of them highly allergic. 

There is apparently no structure of the eye or its 
nervous pathways immune to allergic attacks. Time 
does not permit a dissertation on the subject. We 
must be satisfied at this time to urge you, when con- 
fronted with an inflammatory lesion of the eye for 
which no etiologic factor can be discovered by pains- 
taking physical and laboratory examination, to study 
the patient from the allergic point of view. Your 
efforts will often be rewarded. Osler has said — 
“Know syphilis and you know medicine.” I should 
like to paraphrase this by saying — “Recognize the 
allergic nature of eye disease and you will know 
ophthalmology.” 

DISCUSSION 2 

Dr. Thomas D. Allen, Chicago: I think this paper 
speaks for itself, and I want to congratulate Dr. 
Seidelmann for working it up in such a complete 
manner, 

DISCUSSION 3 

Dr. Otto F. Seidelmann, Chicago (closing): 1 
should like to thank Dr. Bothman for his instructional 
discussion of this paper. Because pyribenzamine is one 
of the latest antihistaminic drugs which shows less side 
reactions, we chose to use it in this given case. Dr. 
Bothman stated that “the recovery period on our patient 
was quite rapid,” but whether pyribenzamine alone, or 
the abstinence of the patient from her allergens, pro- 
duced the rapid improvement is a problem still to be 
investigated. We feel certain that in the future allergy 
will be found as a frequent etiological factor in retro- 
bulbar neuritis. 
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The Surgical Aspects of Diverticulosis 
and Diverticulitis 


John L. Keeley, M.D. 
Chicago 


It is commonly known that diverticulosis may 
involve any portion of the gastro-intestinal tract 
but this presentation concerns only diverticulosis 
and diverticulitis and its complications in the 
large bowel. 

Diverticulosis, the presence of sac-like out 
pouchings of the colon, has its highest incidence 
after the age of forty although Bearse' has 
reported a series of patients with diverticulosis 
in their twenties and one was age twelve. The 
incidence is estimated at 5 per cent based on 
autopsy figures? whereas from 3 to 10 per cent 
of patients examined by barium enema show 
diverticulosis®» *. The distribution of these di- 
verticulae is of some significance because it 
explains the preponderance of left sided ab- 
dominal symptoms due to diverticulitis and its 
complications. Thus in a large series, the sig- 
moid alone was involved in 56 per cent and the 
sigmoid and the descending colon were involved 
in 23 per cent’. Thus in 79 per cent of patients 
having diverticulae, they were located in either 
the sigmoid or the sigmoid and descending colon, 
and in the remaining 21 per cent the diverticulae 
were in the left half of the colon in 9.4 per cent, 
the entire colon in 8.3 per cent, the flexures, 
cecum and ascending colon and the transverse 
colon in from 1 to .6 per cent. (See Table 1) 

In the diagnosis of uncomplicated diverticu- 
losis, sigmoidoscopy has proven to be of little 
aid, 14.5 per cent in a large series of cases being 
a high incidence of positive findings®. It is 
possible to see the opening into a diverticulum 
through the sigmoidoscope although this was 
noted by Willard and Bockus’ in only one in- 
stance over a ten year period. In the majority 





From the Department of Surgery, Stritch School of 
Medicine, Loyola University, Division of Surgery, Mercy 
Hospital. 

Presented before the annual meeting, Illinois State 
Medical Society, May 10-12, 1948. 





of uncomplicated cases no abnormality is found 
in this type of examination. 

The mere presence of diverticulae of the colon, 
diverticulosis, is ordinarily unassociated with 
symptoms. However, patients with diverticulae 
in whom no clear-cut episodes of complications 
have been noted may complain of diarrhea, 
constipation, pain or distress, or flatulance* ‘, 
The question arises whether these are symptoms 
of diverticulosis or whether there has been some 
complicating factor such as inflammation of a 
mild degree. Analysis of these symptoms may 
be somewhat difficult because many times the 
exact meaning of these complaints varies con- 
siderably from one patient to another. 

The detection of diverticulae, however, as an 
incidental finding in routine examination is of 
value. Many times in a patient with some acute 
abdominal disturbance, the diagnosis might prove 
to be puzzling if it were not known that previous 
x-ray studies had shown the presence of divertic- 
ulae and raised the question of diverticulitis or 
some complication thereof. 


DIVERTICULITIS WITH SPASM 


Diverticulitis with spasm is undoubtedly the 
most common complication of diverticulosis. 
Diverticulitis with spasm attacks 10 to 20 per 
cent of patients with diverticulosis*. Males are 
effected twice as frequently as females®, the 
attacks occur in the middle age or older group, 
and characteristically in corpulent individuals 
with sedentary habits. The onset is rather 
sudden but not as sudden as the onset of symp- 
toms in patients with ruptured peptic ulcer. 
The pain is of crampy nature and is located in 
the lower portion of the abdomen. There may be 
loose stools followed by constipation, distention, 
nausea and vomiting. Signs of inflammation are 
present in the left lower quadrant and/or in the 
suprapubic area. There is moderate to marked 
tenderness with some local muscle guard. Peri- 
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TABLE 1 


Distribution of Dicerticulae Based on Figures of 
Brown and Marcley (5) 








Sigmoid alone ; 56% 7004 
Sigmoid & Desc. Colon 23% 
Left half 9.4% 
Entire colon 8.3% 
Flexures 1 % 21% 
Caecum & Asc. Colon 1 % 
Transverse 6% 





staltic sounds are usually present and upon rec- 
tal examination very frequently one finds tender- 
ness in the midline or to the left. Fever usually 
A level of 101°F. to 102°F. may be 


occurs. 
reached. Leukocytosis may vary from 9,000 to 
18,000. So frequently are the findings to the 


left and so closely do they resemble, except for 
the acuteness of the onset, an attack of appendi- 
citis that this disturbance is often called “left- 
sided appendicitis.” 


The treatment of diverticulitis with spasm 
includes measures to decrease spasm and to dis- 
courage peristalsis. Bed rest, heat to the ab- 
domen, fluids intravenously or in the form of a 
liquid diet, and analgesics or antispasmodics are 
in order. Because one never knows how severe 
the infection is going to be in these cases, it is 
well to institute some plan of chemotherapy and 
antibiotics. These measures may be discontinued 
when they are no longer needed. Diverticulitis 
with spasm runs a rather characterisic course 
and subsides in three to four days. The recovery 
is often associated with the passage of flatus and 
loose stools, a drop in white blood count and 
subsidence of the fever. (See Figure 1). 


COMPLICATIONS OF DIVERTICULITIS 


The complications of diverticulitis occur in 
15 to 25 per cent of the patients with inflain- 
matory changes with diverticulae. ‘The more 
common complications include perforation, sinus 
or fistula formation and obstruction. Rarely is 
there association with other diseases such as 
actinomycosis, tuberculosis, and carcinoma. Less 
common complications are pylephlebitis where 
the inflamed diverticulae has subsequently in- 
fected radicals of the portal system and carried 
infectious emboli to the liver. An inflamed 
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Figure 1.—This chart shows the range of fever and 
leukocytosis and number of bowel movements ac- 
companying the subsidence of acute diverticulitis in an 
illustrative case. 


diverticula may constitute a focus of chronic 
sepsis so that a search for such basis of chronic 
infection should include a study of the colon. 
Diverticulitis is associated with carcinoma in 
from 1.5 to 8 per cent of cases* but there is no 
substantial evidence to show that the carcinoma 
is a result of the diverticulitis. It is generally 
regarded as a coincidental process. 
PERFORATION OF A DIVERTICULUM 
The perforation of one or more diverticuli is 
usually preceded by peridiverticulitis and the 
formation of limiting adhesions composed of 
coagulated exudate from the inflamed serous 
surfaces. This usually results in the formation 
of a local inflammatory process which may be 
absorbed or it may lead to an abscess which may 
likewise undergo absorption. (Figure 2) If the 
abscess persists, it may drain spontaneously into 
another structure leading to the formation of a 
fistula, or it may constitute an abdominal abscess 
which necessitates draining. When the abscess 
is incised and drainage through the skin is pro- 
vided, it is similar to the incision and drainage 
of a perinal abscess in that the stage is set 
for fistula formation. Rarely is there free spon- 
taneous perforation into an unprepared peri- 
toneal cavity. Hayden* reports it in 3 of 140 
cases of diverticulitis. If this should occur, 
there is the clinical picture of a prostrating 
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Figure 2a.—Barium enema administered on the tenth 
day of illness followed left lower quadrant symptoms. 
Barium has passed through the perforated diverticulum 
into a paracolonic abscess cavity. Patient treated con- 
servatively. 


abdominal disaster characterized by the abdomi- 
nal findings of a severe inflammatory reaction, 
pneumoperitoneum and the signs and symptoms 
of a spreading peritonitis. The management of 
a peridiverticular abscess is quite similar to that 
of an appendiceal abscess, namely, that conserva- 
tive measures should be employed until con- 
tinued spiking fever, leukocytosis, and _ local 
signs of inflammation indicate that the abscess 
is not being absorbed or subsiding. In that 
event, drainage to the outside is indicated and 
as a rule, nothing else should be done at this 
time. It is well to point out that when an ab- 
scess of this kind is drained, just as in the 
drainage of an appendiceal abscess, a search 
should be made for fecaliths which may have 
started the inflammation by ulceration of the 
mucosa of the diverticulum and, upon perfora- 
tion of the diverticulum, escaped into the sur- 
If these feealiths are not re- 
moved at operation or extruded Jater, a chronic 


draining sinus may persist from this cause alone. 


rounding area. 


FISTULA FORMATION 
With the incision of a peridiverticular abscess 


or its spontaneous perforation through the skin, 





Figure 2b.—Barium enema administered eight months 
later. Perforation sealed off at level of bowel wall. 
Diverticuli still present. 


a cutaneous fistula results. As a general rule, 
this involves the abdominal wall, whether it is 
incised and drained, or drains spontaneously, but 
a fistula into other areas is not uncommon. Thus 
an inflamed diverticula may become adherent to 
the bladder and lead to formation of a vesico- 
enteric fistula. This is five times as common in 
males as in females because the broad ligament 
and the uterus form a barrier between the colon 
and the bladder". Fistula formation involving 
the rectum (sigmoid-rectal fistula), the urethra 
(urethra-colic fistula), and the vagina (recto- 
vaginal fistula) are rather uncommon. ‘The 
retro-peritoneal perforation of an inflamed di- 
verticula or a peridiverticular abscess may lead 
to a condition simulating perinephric or psoas 
abscess or even urinary extravasation. Occasion- 
ally, chronic draining sinuses in the perineum 
or overlying the lower portions of the spine may 
lead to the erroneous diagnosis of ano-rectal 


fistula or pilonidal sinus’?. 
DIVERTICULITIS WITH OBSTRUCTION 
he obstruction associated with divertienlitis 
may inyolye the site of the diverticulitis, that is 


in the colon, or it may involve the small bowel 
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Figure 3a.—Flat film of the abdomen showing small 
bowel obstruction secondary to acute diverticulitis. 


The patient was treated conservatively. The small 
bowel was deflated by a Miller-Abbott tube. 


secondarily. It must be remembered that the 
causes of obstruction in association with divertic- 
wlitis may be simply spasm of the invoived 
portion of the bowel, the sudden increase in the 
amount of edema in the inflamed area, the 
presence of a residual inflammatory mass after 
the acute process subsides or the deposition of 
sufficient scar tissue which if followed by con- 
traction may cause an unrelenting obstruction. 
The involvement of the small bowel may be 
secondary to adhesions of the serosal surface of 
the small bowel to the inflamed diverticula or 
to the abscess wall (Figure 3). In any event, 
the obstruction due to diverticulitis in the acute 
stage should be treated by conservative measures 
because the edema and swelling will decrease as 
the inflammatory process subsides. After the 
acute inflammatory process subsides, reevaluation 
of the situation is in order and time is available 
lor satisfactory preparation of the patient for 
whatever surgery may be indicated. 
SURGICAL PROCEDURES IN THE 
MANAGEMENT OF THE COMPLI- 
CATIONS OF DIVERTICULITIS 
Closure of a perforated diverticulum is not 
As a rule, the bowel wall ad- 


commonly done. 
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jacent to an inflamed diverticulum is thickened, 
hyperemic, edematous, friable and does not hold 
sutures well. Should a perforation of this kind 
be disclosed at operation, simple drainage in 
order to carry any contamination to the outside 
or to promote the formation of a fistula which 
may subsequently heal, is to be recommended. 
Occasionally, the involved portion of the bowel 
may be exteriorized. ‘This is most often feasible 
in the sigmoid where the mesosigmoid may per- 
mit exteriorization without an extensive opera- 
tive procedure or extensive dissection exposing 
uncontaminated retro-peritoneal spaces to in- 

tion. The decision to exteriorize the bowel, 
furthermore, may be predicated upon the possi- 
bility of ultimate resection of the colon as judged 
by the amount of inflammatory reaction, the 
presence of chronic inflammation, scar tissue, 
etc. ‘The incision and drainage of an abscess 
has been dealt with earlier in this paper. 

The closure of fistulae is often quite difficult. 
The procedure of dissecting out a fistulus tract 
to its connection to the large bowel, excising the 
tract and closing over the fistula primarily, is 
usually not successful. It was successful in one 
personal case, prepared with sulfaguanidine, 
soon after that drug became available. The 
sinus tract was followed down among loops of 
small bowel to its connection to the colon and 
there a closure was possible because the inflam- 
matory reaction of the surrounding colon wall 
had largely subsided. In addition to the closure 
by a simple Lembert sutures, re-enforcement of 
this closure by overlapping two adjacent appen- 
dices epiploicae was done. Six years have now 
elapsed without any evidence of recurrence. As 
a rule, however, this procedure does not hold 
great promise. 

It is often necessary to divert the fecal stream 
by proximal colostomy in order to permit the 
fistula to close. Even this is not always succesful 
because a fecalith lying somewhere along the 
istulus tract may act as a foreign body. Another 
cause for failure of spontaneous closure after 
colostomy is the amount of scar tissue surround- 
ing the fistulus tract or its connection with the 
colon. he scar tissue may form a barrier to 
blood supply adequate to support a healing 
process which would obliterate the fistula. 

A temporary colostomy is of great aid in re- 
lieving obstruction which may be transitory (on 


an iflammatory basis), or in limiting the con- 
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tamination caused by a perforation of a divertic 


ulum in a portion of the bowel not easily 
exteriorized. 


Many times a colostomy is made in the hope 
that diverting the fecal stream may permit 
sufficient healing in the involved portion of 
bowel to warrant subsequent closure with re- 
establishment of the fecal current thus avoiding 
resection. If the colostomy is closed sooner than 
six months to a year, this method offers very 
Furthermore, 
this closure should be preceded by every type 
of examination possible to demonstrate that the 
inflammatory process in the colon has subsided. 
This includes the estimation of the temperature, 


little hope of being successful. 


the white blood count, the examination by 
barium enema, and a sigmoidoscopic examination 
both from below and through the colonic stoma. 
If no evidence of disease is found after 6 to 12 
months of colostomy drainage, closure of the 
colostomy may be done. This was followed by 
success in approximately one third of the cases 
reported by Pemberton’. 

In a small number of cases recurrent perfora- 
tion or abscess formation involving one portion 
of the bowel, particularly the sigmoid, or the 
presence of sufficient obstruction, may indicate 
the resection of the involved portion of bowel. 
This procedure is becoming less hazardous due 
to the employment of preoperative and _post- 
operative measures now available such as intes- 
tinal decompression, chemotherapy, the use of 
antibiotics coupled with more skillful anesthesia 





Figure 3b.—Barium enema shows the 
narrow portion of the sigmoid, the 
site of the diverticulitis. 


and free use of such supportive measures as 
transfusions and other intravenous fluids. The 
decision to do a resection with a primary anas- 
tomosis or to do a two stage procedure must be 
based on the merits of the individual case, 
Generally speaking, the risk is less in the ex- 
teriorization with secondary closure of the 
colostomy, but it must be remembered that this 
plan entails two periods of anesthesia and possi- 
ble postoperative complications each of which 
contributes a definite hazard. On the other 
hand, if the operation is undertaken in younger 
individuals who are better risks, with proper 
preparation a low mortality may be obtained. 
The decision to use a colostomy with the primary 
resection and anastomosis is based on the pres- 
ence or absence of obstruction and distention. 
It is generally conceded that the use of chemo- 
therapy and antibiotics has been the major 
factor in the decrease in mortality of resection 
of the colon whether it is due to carcinoma or 
the inflammatory diseases. 


SOLITARY DIVERTICULITIS OF THE CECUM 

Solitary diverticulitis of the cecum is a rare 
condition. Ninety-nine cases have been reported 
at the present time’*. Other than the age group 
it involves, it is indistinguishable from appendi- 
citis. ‘To make the situation more confusing, 
many of the recent reports show that it occurs 
in a younger age group than diverticulitis of the 
other side of the colon so that even the difference 
in age is not a helpful distinction in many of 
the cases. Solitary diverticulitis of the cecum 
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must be considered in patients with signs and 
symptoms of appendicitis and who have had, 
according to the history, a previous appendec- 
tomy. Jt must also be considered in those pa- 
tients who have been operated upon with a 
diagnosis of acute appendicitis and a normal 
appendix is disclosed, In addition to a search 
for Meckel’s diverticulum which is often under- 
taken under these circumstances, inspection and 
palpation of the cecum and ascending colon 
should be done to rule out the presence of an 
inflamed diverticula in these parts of the large 
bowel. 

The treatment of solitary diverticulitis of 
the cecum is not standardized. Jt must be 
determined upon the findings in each instance. 
Occasionally, resection and closure of the in- 
flamed diverticulum may be done, but this is 
usually difficult because of the thickening and 
friability of the adjacent bowel wall. Establish- 
ment of a cecostomy seems to be the procedure 
most often employed and can be done by sewing 
a catheter into the opening made by resecting 
the inflamed diverticulum. The cecostomy, of 
course, would be expected to close spontaneously 
upon withdrawal of the tube. Resection of the 
colon may be necessary in those instances where 
a long continued inflammatory process in a soli- 
tary diverticulum has led to the formation of a 
granulomatous mass. Many times this seeming 
radical procedure is justified because it is im- 
possible to distinguish between an inflammatory 
process and a large inflamed, infected or ulcer- 
ated carcinoma of the colon. Even if the sus- 
pected benign nature of the lesion were proven 
by frozen section at operation, resection of such 
a mass would still be in order as it constitutes 
a mechanical disturbance in the motility of this 


portion of the gastrointestinal tract and with 
subsequent contraction it may also lead to ob- 
struction. 
SUMMARY AND CONCLUSION 

It is recommended that one should think of 
diverticulitis in all abdominal complaints after 
age forty. It is well to remember that the indi- 
cations for emergency surgery are rare and 
conservative management is almost always indi- 
Surgical intervention is reserved for 
complications, Surgery should be undertaken 
only after careful study of the patient and his 
problems, a satisfactory period of observation, 


and an accurate evaluation of the lesion. 


cated. 
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Treatment of Infantile Hernia by Ligation 


Stanley D. Anderson, M.D. and Calvin P. Midgley, M.D. 
Waukegan 


‘Today, as from the days of Celsus, infantile 
hernia is treated with taping or strapping. Yet 
the method is not completely satisfactory, for it 
frequently fails, is long drawn out in time, is 
difficult to maintain and is often associated with 
skin reactions. Both the disease and its treatment 
are of concern to the mother. 

A simple and very effective remedy is sug- 
vested. This form of treatment has been used 
for the past one year on 14 cases with excellent 
results in every case. The infant may be oper- 
ated any time after the cord is healed and the 
presence of the hernia is established. The area 
about the umbilicus is infiltrated with local anes- 
thetic (1% Novacaine) and an elliptical incision 
along the lines of cleavage of the skin is made 
below the umbilicus. The incision is carried 
through the skin to the subcutaneous tissue. The 
neck of the sac is exposed to its base with blunt 
dissection (opening and closing and gently ad- 
vancing a blunt curved forceps). The forceps 
then is caused to encircle the hernial sac at its 
base, being brought out again through the wound 
to grasp and pull through a No. 1 chromic catgut 
This is used as a ligature about the 
hernial base. None of the contents of the sac 
or the epidermis, of course, are to be included. 
This is assured: by ligating it against a blunt in- 
strument which holds the rupture reduced as 
the ligature is drawn taut. A skin suture may 
be used or not, as the wound edges tend to fall 
together. 

On the cases so treated the following interest- 
ing facts have been noted: 


strand. 


1. The neck of the sac is very tough and al- 
most impossible to puncture with the blunt in- 
strument used, due to the reflection of the rectus 
sheath upon it. 

2. The procedure is not upsetting to the child. 
Very little change in eating or sleeping habits 
occurs. Sedation is not necessary. The baby 
is handled entirely as an outpatient. 

3. It is not necessary to open the peritoneal 
sac as cyst formation does not occur. 

4. Non absorbable ligatures are not necessary, 
as chromic catgut holds long enough for perma- 
nent sealing. Occasionally, in using silk a sinus 
develops. Removal of the ligature, and this is 
easy in the office, is followed by prompt healing 
and without recurrence of the hernia. 

5. It is not necessary to ligate the absolute base 
of the hernia if the ligature is sufficiently low to 
include the rectus sheath reflection. 

The following precautions should be taken: 

1. Care should be exercised not to include 
sac contents or skin in the ligature. The sac 
could be opened after placing the ligature, if 
in doubt, but this is rarely necessary. 

2. Absolute asepsis should be used. The pro- 
cedure should not be attempted in the office al- 
though it is simple and takes but a few minutes. 

3. Hemostasis must be assured at the finish. 
Infants cannot afford to lose much blood. 

SUMMARY AND CONCLUSIONS 

1. Infantile hernia can be simply, safely, 
quickly and permanently cured by ligation. 

2. A technique of so doing with precautions 
and results is described, 
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Malignant Melanoma Virtually Limited 
To Serous Surfaces 


John F. Barnes, M.D. and 
Lester S. King, M.D. 
Chicago 


Malignant melanoma is a relatively infrequent 
tumor, Friedman and Lederer’ reporting 5 in 
3,332 autopsies or a frequency of 0.13%. One- 
third of all malignant melanomas occur in the 
choroid of the eye? but more commonly the 
tumor has its origin in the skin or mucous 
membranes. Among the less infrequent sites are 
meninges, ovary, epididymis, and gall-bladder. 
The older literature divided malignant melanoma 
into melano-fibrosarcoma, melano-carcinoma, 
melano-sarecoma, melano-endothelioma and_peri- 
thelioma. The recent literature prefers the 
term malignant melanoma to include all of the 
other groupings. The most widely accepted 
work on pathogenesis is that of Masson** 
who demonstrated that nevus and malignant 
melanoma cells are derived from cells of the 





From the Pathology Laboratory of the Illinois Ma- 
sonic Hospital, Chicago, Illinois. 
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peripheral nervous system, especially the tactile- 
corpuscles of Merkel-Ranvier and the corpuscles 
of Meisner. This theory has received the support 
of Laidlow* and Ewing’*. 

Willis’ in his text on the Spread of Tumors 
states that melanotic tumors yield metastases 
with prolific impartiality in almost all tissues. 
Ocular melanomas frequently metastasize heavily 
to the liver’: §. Malignant melanoma arising in 
skin or mucous membrane may give widespread 
metastases in kidneys, adrenals, prostate, blad- 
der, uterus, brain, and meninges® '°. Bone is 
only rarely involved”. 

Unusual metastases of malignant melanoma 
are reported infrequently in the literature. 
Gerwood® reports a case of generalized melano- 
matosis arising from a pigmented nevus of the 
left arm. In addition to metastases to the 
organs, both pleurae were extensively involved. 
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Figure 1. Loop of small intestines, showing tumor 
nodules studding the mesentery. 


Way and Light** report a case of generalized 
melanosis, with widespread involvement, the 
primary site being the skin of the back. At 
autopsy the skin was covered with hundreds of 
tumor nodules. Nodules also were found be- 
neath the nails of the fingers and toes, in the 
vagina and labia. In addition, the surface of 
omentum was affected, as well as the serosa of 
intestines, the uterus, pericardium, and pleura 
of the left lung. Organ metastases included 
both lungs, both kidneys, both suprarenals, 
mucosa of the appendix and large bowel. The 
second case reported by Friedman and Lederer’ 
in addition to generalized metastasis showed 
bilateral involvement of the pleura. 


Involvement of the serous surfaces in gener- 
alized melanomatosis is apparently a rather 
infrequent occurrence in comparison with organ 
metastases. ‘The case herein reported is particu- 
larly unusual in that the tumor was limited 
almost exclusively to the serous surfaces. 
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Figure 2. Recto-vesical pouch, with marked accumula- 
tion of tumor nodules on the peritoneal! serosa. 


CASE HISTORY 

C. A., a white man, aged 72 was admitted to 
this hospital April 21, 1947. Three weeks 
prior to admission, when at work as a checker 
in a department store, he had a sudden knife- 
like pain in the left chest, left hypochondrium 
and epigastrium. In the subsequent three weeks 
he had been at home under a physician’s care, 
unable to eat solid foods because of nausea and 
vomiting. He had alternating constipation and 
diarrhea, with loss of 15 pounds of weight. 

On admission, the essential physical findings 
showed an emaciated male patient with many 
flat naevi scattered over the abdomen. There 
was a crusting of the right ala nasae with slight 
deformity anteriorly. Decreased breath sounds 
and flatness were found over the base of the 
left lung. The abdomen was distended. No 
palpable masses were noted, but there was 
tenderness in the left hypochondrium. There 
was a right indirect inguinal hernia. The 
right leg and foot was cyanotic up to the lower 
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one-third of the thigh. X-ray examination on 
April 21 showed a moderate amount of fluid 
in the left chest. On April 26, repeat x-ray 
after thoracocentesis with removal of 1100 ce. 
of fluid showed no fluid, but atelectasis and an 
area of fibrosis suggestive of an old pulmonary 
infarct. Pathological examination of the pleural 
fluid showed malignant cells, the origin of 
which could not be determined. X-ray follow- 
ing barium enema revealed some type of low 
grade obstruction in the sigmoid colon with 
moderate fecal stasis in the entire colon to the 
point of narrowing. The RBC was 4,650,000, the 
WBC was 23,500, sedimentation rate 6 mm. 
He had relief from chest pain following the 
thoracocentesis. Abdominal distension was re- 
lieved. However, the right leg continued to 
be eyanotic and it was packed in ice. Before 
a line of demarcation was established in the 
thigh, the patient became progressively weaker 
and on April 29th, 8 days after admission, he 
expired. 

An autopsy was performed 14 hours after 
death. Only the essential findings relative to 
the tumor are included in the briefed protocol. 

On the skin there were several small pigmented 
spots 1 - 3 mm. across scattered over the 
abdomen, all of which appeared grossly benign. 
In the abdomen the mesentery presented a most 
remarkable appearance. It was thickened to 
a depth of 8 - 11 mm. and was composed of a 
myriad of closely packed nodules 1 - 2 mm. 
across, of a reddish-brown color, intermingled 
with a few yellowish tabs. These closely packed 
nodules resembled the “pile” of a rug. In some 
portions this tissue was matted together to form 
confluent masses. The serosal surfaces of the 
intestines, together with the surfaces of the 
mesentery, were studded with innumerable small, 
relatively discrete nodules, of reddish-brown 
color, 3 - 5 mm. across (Figure 1) with in- 
numerable minute vesicle-like lesions 14 -1 mm. 
across of pale, translucent, grayish-white appear- 
ance. The parietal peritoneum showed numbers 
of similar masses, especially in the recto-vesical 
pouch. 

Examination of the thorax showed each pleural 
cavity to contain about 500 cc. of a bloody fluid. 
The parietal and visceral pleurae were heavily 
studded with small, reddish-brown nodules. Over- 
lying the 3-4-5-6th ribs near the costo-vertebral 
angle of the left thorax, was a large mass 10 x 8 
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x 2 em. of a dark reddish-brown color, composed 
of confluent tumor masses, situated within the 
pleura but not invading bone. They were also 
scattered over the external surface of the peri- 
cardial sac, but none on the inner surface. 
There were no tumor nodules in or on the heart. 

The spleen showed a few scattered dark brown 
nodules, 44 - 1 mm. across, over the capsule, 
similar to those on the pleura. No tumor 
could be seen in the splenic substance. No 
tumor was found on the capsular surface of the 
liver. None was seen in the pancreas. There 
were numerous small, flat, brown tumor nodules 
scattered over the anterior surface of the 
stomach, but none in the wall or on the mucosal 
surface. The duodenum appeared normal. The 
serosa of the small intestines revealed innumer- 
able tumor masses, 1 - 3 mm. across, at the 
mesenteric border, and extending with diminish- 
ing frequency toward the antimesenterie border. 
The mesentery was studded with small nodules. 
The intestinal mucosa appeared everywhere in- 
tact, with no evidence of tumor. The metastases 
were less numerous on the serosa of the large 
intestine, and much less numerous in _ its 
mesentery. The constriction in the sigmoid 
was caused by a fibrous band passing from the 
mesentery to the lateral abdominal wall. The 
adrenals appeared grossly free of tumor, and 
no trace of tumor could be found in the kidneys. 
The peritoneum of the recto-vesical pouch was 
very heavily studded with tumor nodules, which 
were more or less continuous with a massive 
tumor infiltration in the region of the right 
inguinal ring. (Figure 2). The parietal tunic 
of the testes was relatively thin, but its inner 
surface was covered with a layer of dark brown 
chocolate-like material that was faintly nodular 
and slightly friable, and had some extension 
along the attachment of visceral and parietal 
layers. This dark brown material extended 
upward into the spermatic cord, infiltrating the 
substance. The testicular substance showed no 
trace of neoplasm. The epididymis showed on 
section, dark brown, granular material, occupy- 
ing most of the bulk, especially at the head. The 
left testicle was clear, the left epididymis showed 
a few zones of faintly granular and grayish- 
brown color, situated in the head. 

Microscopie examination of the tumor showed 
essential uniformity of all of the widespread 
metastases. The tumor cells were present in 
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Figure 3. Photomicrograph of characteristic micro- 
scopic field. The tumor cells are moderately large 
and relatively discrete. They tend to show a cluster- 
ing and pseudo-alveolar grouping. With the filters 
used, the pigment granules do not stand out, but have 
been vividly demonstrated with ammoniacal silver 


impregnation. 


small clusters and groups, somewhat separated 
by delicate circumscribing bands of connective 
tissue. Individual tumor cells, within these 
clusters, revealed irregular but pale-staining 
nuclei, with abundant cytoplasm. Mitotic figures 
were numerous, and occasional giant nuclei were 
seen. The cytoplasm, generally compact and 
clearly defined, was occasionally vacuolated. 
Very many of the cells contained large amounts 
of granules, which were poorly refractile, and 
which gave a negative stain for iron by the 
Prussian blue reaction but impregnated darkly 
with ammoniacal silver solution. Some of the 
tumor nests presented a pseudo-alveolar ap- 
pearance, but most were solid and compact. 
(Figure 3) 

In addition to the very widespread serosal 
metastases, a few nodules of tumor tissue were 
found within parenchymatous organs. In the 
lung, where the pleural surface was very heavily 
studded, tumor nests were found a short dis- 
tance within the underlying lung parenchyma. 
In addition, further removed from the pleura, 
some small tumor nests were indentified in 
peri-bronchial connective tissue, apparently by 
lymphatic spread from the pleura. In _ the 
epididymis, tumor nests were also found within 
the parenchyma, although with less intensity 
than on the serosal surface. The only other 
parenchymatous metastases were noted in the 
liver, where occasional small microscopic foci 
were visible on careful examination. None of 








these foci was more than one-half of a high- 
power microscopic field in diameter. The re- 
maining parenchymatous organs were entirely 
free of tumor invasion. 

No permission was obtained for examination 
of the head. At the time of autopsy no primary 
origin for the tumor was discovered. In subse- 
quent study of the case history, it was learned 
that the patient had had an operation on his 
nose for removal of a tumor, at another Chicago 
hospital. Investigation of this lead revealed 
that there had been two separate operations, 
one of which had escaped the patient’s recollec- 
tion. The tumor on the nose was a basal ceil 
carcinoma. A small skin tumor had been re- 
moved from the submaxillary region on May 
23, 1946. The pathologic report on this specimen 
was malignant melanoma of the skin, Through 
the courtesy of Dr. M. C. Wheelock this slide was 
examined. ‘The pathology was identical to the 
metastatic lesions observed at autopsy. 

COMMENT 

This case presents a number of unusual 
features. Clinically, there were no findings 
indicative of so heavy involvement of the serous 
surfaces. It is of further interest to note that 
in spite of the heavy metastases found at autopsy 
the correct diagnosis was not suspected clinically. 
At autopsy the primary site was not known. 
It is not unusual for the primary site to be 
overlooked or never found in spite of widespread 
metastases. In this report, the primary tumor 
had been removed 11 months previously. The 
patient had forgotten about it and made no 
mention when the history was obtained, and 
it was only following the autopsy in searching 
for the primary, that its existence was discovered. 

It is further noted that no case presented in 
the literature describes such extensive involve- 
ment of serous membranes with so negligible 
involvement of parenchymatous organs. The 
mode of dissemination is uncertain. Willis’ 
states that melanotic growths, whether cutaneous 
or ocular in origin, vield lymphatic metastases 
in a considerable proportion of cases, but blood 
dissemination often co-exists and is usually the 
predominent mode of extension. It is suggested 
that in this case the lymphatics were the pri- 
mary route of spread into the thorax and then 
to the peritoneum, by further lymphatic exten- 
sion. Drop metastases with implantation on 
serosal surfaces probably accounted for the 
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pathological picture, and haemic spread was late 
and of no significance. 
SUMMARY 
A 72 year old white man with a history of 
chest pain for about 3 weeks, died 8 days after 
admission. ‘The autopsy showed enormously 
extensive metastases of malignant melanoma, 
essentially limited to the serous surfaces of the 
body. The metastases within the parenchymatous 
organs were minimal and insignificant in 
amount. The primary lesion was a skin tumor 
removed 11 months previously, which had es- 
eaped the patient’s recollection. 
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TREATMENT NOW AVAILABLE 
AIDS MANY ARTHRITIS VICTIMS 


Sufferers from arthritis who will have to forezo 
treatment by the recently announced drugs, Compound 
E and ACTH, until these products are obtainable i 
larger quantities and at lower prices still have available 
to them other effective means of t'.erapy. 

“There can be no doubt that remedies have been 
evolved through years of patient clinical observation 
which suffice for many cases,” Dr. Edward F. Rosen- 
berg of Chicago writes in the July 2 issue of The 
Journal of the American Medieal Association. 

“The best end results obtained are not from the ap- 
plication of any single measure, but from  continu- 
ing intelligent application of a program of measures 
directed against the many abnormalities produced by 
rheumatoid arthritis. 

“The outlook is not dark for every person with 
rheumatoid arthritis. In fact, the outcome is satis- 
factory in a majority of cases. A physician who under- 
takes the treatment of patients with rheumatoid arthritis 
should approach this problem with a spirit of encour- 


For August, 1949 


agement and with a reasonable degree of optimism.” 

He points out that in addition to “common sense” 
measures, certain additional forms of therapy for rheu- 
matoid arthritis require consideration. Among these, 
gold therapy is perhaps the most important at the 
moment, he says. 

“Pain and stiffness resulting from osteoarthritis have 
been observed to disappear during jaundice, and it is 
therefore to be hoped that progress in the application 
of the jaundice phenomenon to arthritis may bring relief 
also to sufferers from osteoarthritis,” Dr. Rosenberg 
also says. 

Dr. Rosenberg’s article was prepared before the 
recent announcement of Compound E and ACTH and 
does not mention these two products. In his review 
of other forms of treatment he stresses the importance 
of the family physician. 

Dr. Philip S. Hench and associates of the Mayo 
Clinic, Rochester, Minn., in a preliminary report recent- 
ly said that certain clinical and biochemical features of 
rheumatoid arthritis have been markedly improved by 
the daily intramuscular injection of the hormones, 
Compound E or ACTH. So far, both products are 
obtainable only in small quantities. 














SECOND SESSION, MAY 18, 1949 

The second session of the House of Delegates was 
called to order by the President, Dr. Percy E. Hopkins, 
on Wednesday, May 18, 1949 at 9:21 A.M. 

THE PRESIDENT: I declare the second meeting 
of the House of Delegates of Illinois State Medical 
Society in session. The Committee on Attendance 
please come forward and pass out attendance slips. 
The men who were seated as delegates will register ; 
those not seated will not register. Only certified dele- 
gates, Councilors and Officers must sign the attendance 
slips. While the slips are being passed we will have 
the roll call by the Secretary. (Secretary calls the 
roll.) Gentlemen, with your indulgence I should like 
to present to you for a few minutes a very good friend 
of the medical profession. It affords me pleasure at 
this time to present a man who is carrying our fight 
to the medical profession and to the lay people through- 
out the middle west, Mr. Edward F. Stegen. 

MR. STEGEN: This is a very pleasant surprise. I 
thought I could slip into the back of the room and lis- 
ten. It is also a pleasant surprise to be here because 
I think this makes my second consecutive year that I 
had the pleasure of addressing the House of Delegates. 
I think it will be interesting to know in the last three 
and a half months with the very fine assistance of the 
Officers of your association and your Public Relations 
man, Mr. Leary, and the members of your staff we 
have been able to make quite a dent in the thinking 
of the people of Illinois. So far as my very minor 
part of that situation, I have addressed about seventy- 
one audiences in the past two and a half months, made 
a number of radio talks and contacted a number of 
individuals who may be regarded as leaders in their 
respective communities. I believe sincerely if every 
state in the Union assumed the share of responsibility 
which the Illinois State Medical Society has assumed 
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that it would not be too long until we allayed this 
effort on the part of those who want socialized medicine. 
Unhappily my convictions lead me to believe that other 
states are not as far advanced and have not taken it 
as seriously as they should. In some states the planning 
has not been as good. 

As to the future we will have the customary lull in 
the matter of compulsory medical care during the 
summer. I think our opponents will try to take ad- 
vantage of this lull. The bill will not come up at this 
session and consequently our efforts may lag. I think 
in December and January we will get back at the prop- 
agandists of the opposition. The medical men must be 
prepared with every device they possess to meet that 
propaganda drive. 

It has been great pleasure to serve you in the state 
and I hope our happy relationship may continue for a 
long time in the future. 

THE PRESIDENT: Thank you, Mr. Stegen. We 
will now have the report of the Credentials Committee 

DR. E. S. HAMILTON, Kankakee: Your Creden- 
tials Committee has certified 72 Delegates from down- 
state, 55 from the Chicago Medical Society and 22 
Councilors and Officers, a total of 149. I move you 
that this constitute the voting strength of this House 
for this meeting. (Motion seconded by Dr. W. O. 
Thompson, Chicago and carried). 

THE PRESIDENT: I wish to introduce the Pres- 
ident of the Medical Society of a neighboring state 
whom it will be my pleasure to introduce this after- 
noon as a guest orator in surgery, Dr. Nathaniel 
Alcock, Iowa City. 

What is your pleasure regarding the Minutes of the 
previous session? 


DR. HAMILTON: I move that the reading of the 
Minutes be dispensed with. (Motion seconded by 
Dr. C. Paul White, Kewanee, and carried). 
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THE PRESIDENT: We now come to the election 
of Officers. Gentlemen, the first officer whom you 
are to select is the President-Elect of the Illinois State 
Medical Society, what is your pleasure? 

DR. P. R. BLODGETT, Chicago Heights: The 
man whom | propose as President Elect of this Society 
has served us well as Councilor from the third district 
and this last year as Chairman of the Council. By 
training, by experience and by determination he will 
follow in the steps of those who have preceded him 
in this high office. It is a privilege, a pleasure and a 
personal honor to present that prince of parliamen- 
tarians, that leader of men, Harry Hedge. 

THE PRESIDENT: Are there any further nomi- 
nations ? 

DR. I. H. NEECE, Decatur: I move that the nomi- 
nations be closed and the Secretary instructed to cast 
the affirmative ballot for Dr. Hedge. (Motion seconded 
by Dr. Robert Hayes, Chicago and carried). 

(The ballot was cast and the President declared Dr. 
Hedge elected). 

THE PRESIDENT: Dr. Hedge will you take a 
bow? 

DR. HEDGE: I hope I can live up to what has 
been said about me. 

THE PRESIDENT: Nominations are in order for 
First Vice-President. 

DR. WALTER C. BORNEMEIER, Chicago: I 
wish to place in nomination Dr. M. M. Hoeltgen of 
Chicago. 

DR. ROBERT HAYES, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Hoeltgen. (Motion 
seconded by Dr. Wade Harker, Chicago and carried). 

(The ballot was cast and the President declared Dr. 
Hoeltgen elected). 

THE PRESIDENT: Nominations are in order for 
Second Vice-President. 

DR. C. O. LANE, West Frankfort: I wish to place 
in nomination Dr. H. A. Felts of Marion. (Nomi- 
nation seconded by Dr. W. W. Fullerton, Steeleville). 

DR. E. S. HAMILTON: I move the nominations 
be closed and the Secretary cast the affirmative ballot 
for Dr. Felts. (Motion seconded by Dr. W. W. Fuller- 
ton, Steeleville and carried). 

(The ballot was cast and the President declared Dr. 
Felts elected as Second Vice-President). 

THE PRESIDENT: Nominations are in order for 
Secretary-Treasurer. 

DR. W. E. SATTLER, Rochelle: I would like to 
place in nomination a man who has had some expe- 
rience as Secretary but not quite as much experience as 
Treasurer. I understand he begins his 26th year as 
Secretary. I would like to place in nomination Dr. 
Harold M. Camp as your candidate for Secretary- 
Treasurer. (Nomination seconded by Dr. Fred H. 
Muller, Chicago and carried). 

DR. E. E. DAVIS, Avon: I move that the nomi- 
nations be closed and the President cast the affirmative 
ballot for Dr. Camp. (Motion seconded by Dr. Ber- 
nard Klein, Joliet and carried). 
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(The ballot was cast and the President declared Dr. 
Camp elected as Secretary-Treasurer for the ensuing 
year). 

THE PRESIDENT: The next order of business 
is the election of Councilors from the Third District, 
the terms of Harry M. Hedge and H. Prather Saun- 
ders expiring. 

DR. G. HENRY MUNDT, Chicago: To succeed Dr. 
Hedge I would like to nominate Dr. Walter C. Borne- 
meier for a three year term. 

DR. FRED H. MULLER, Chicago: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Bornemeier. (Motion 
seconded by Dr. Robert Hayes, Chicago and carried). 

(The ballot was cast and the President declared Dr. 
Walter C. Bornemeier elected as Councilor of the Third 
District for a three year term. 

DR. H. K. SCATLIFF, Chicago: I would like to 
place in nomination Dr. H. Prather Saunders to suc- 
ceed himself for a three year term. (Nomination 
seconded by Dr. Fred H. Muller). 

DR. W. O. THOMPSON, Chicago: I move the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Saunders. (Motion seconded 
by Dr. F. L. Stone, Chicago and carried). 

(The ballot was cast and the President declared Dr. 
H. Prather Saunders elected as Councilor of the 
Third District for a three year term). 

THE PRESIDENT: Nominations are in order for 
Councilor for the Fourth District, Dr. Charles P. 
Blair retiring. 

DR. C. M. FLEMING, Rushville: I would like to 
place in nomination Dr. Charles P. Blair to succeed 
himself. 

DR. E. E. DAVIS, Avon: I move that the nomi- 
nations be closed and the Secretary cast the affirma- 
tive ballot for Dr. Blair. (Motion seconded by Dr. 
C. M. Fleming, Rushville and carried). 

(The ballot was cast and the President declared Dr. 
Charles P. Blair elected as Councilor of the Fourth 
District for a three year term). 

THE PRESIDENT: Nominations are in order for 
Councilor of the Fifth District, Dr. Ralph P. Peairs 
retiring. 

DR. FRANK M. HAGANS, Lincoln: I would like 
to nominate Dr. Ralph P. Peairs to succeed himself. 

DR. B. E. MONTGOMERY, Harrisburg: I move 
that the nominations be closed and the Secretary cast 
the affirmative ballot for Dr. Peairs to succeed him- 
self. (Motion seconded by Dr. Bernard Klein, Joliet 
and carried). 

(The ballot was cast and the President declared Dr. 
Ralph P. Peairs elected as Councilor of the Fifth 
District for a three year term). 

THE PRESIDENT: Nominations are in order for 
Councilor of the Seventh District, Dr. Charles H. 
Hulick retiring. 

DR. A. R. WHITEFORT, St. Elmo: I wish to 
nominate Dr. Charles H. Hulick to succeed himself. 

DR. ARTHUR F. GOODYEAR, Decatur: I move 


that the nominations be closed and the Secretary cast 
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the affirmative ballot for Dr. Hulick to succeed himself. 
(Motion seconded by Dr. C. Paul White of Kewanee 
and carried). 

(The ballot was cast and the President declared 
Dr. Charles H. Hulick elected as Councilor of the 
Seventh District for a three year term). 

THE PRESIDENT: Nominations are in order for 
Councilor of the Eigth District, Dr. Harlan English 
retiring. 

DR. A. E. DALE, Danville: Representing Vermil- 
ion County I would like to place in nomination Dr. 
Harlan English to succeed himself. 

DR. W. H. SCHOWENGERDT, Champaign: I 
move that the nominations be closed and the Secretary 
cast the affirmative ballot for Dr. English. (Motion 
seconded by Dr. A. E. Dale and carried). 

(The ballot was cast and the President declared Dr. 
Harlan English elected as Councilor of the Eighth 
District for a three year term). 

THE PRESIDENT: The next order of business is 
the election of Delegates to the American Medical As- 
sociation. These delegates will serve until January Ist, 
1952 in accordance with the A. M. A. by-laws. The 
terms of the following are expiring: Cook County: 
Robert H. Hayes and Fred H. Muller. Downstate: 
Mather Pfeiffenberger, Edward H. Weld and one dele- 
gate to succeed Edwin S. Hamilton to serve until 
January Ist, 1951. 

DR. C. H. PHIFER, Chicago: I would like to 
nominate Dr. Fred H. Muller to succeed himself. 
(Nominations seconded by Dr. Oscar Hawkinson, 
Chicago). 

DR. OSCAR HAWKINSON, Chicago: I move that 
the nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Muller. (Motion seconded 
by Dr. W. O. Thompson, Chicago and carried). 

(The ballot was cast and the President declared 
Dr. Fred H. Muller elected). 

DR. OSCAR HAWKINSON, Chicago: I would 
like to nominate Dr. Robert Hayes to succeed himself. 

DR. FRANK P. HAMMOND, Chicago: I move 
that the nominations be closed and the Secretary cast 
the affirmative ballot for Dr. Hayes. (Motion 
seconded by Dr. Oscar Hawkinson and carried). 

(The ballot was cast and the President declared Dr. 
Hayes elected). 

THE PRESIDENT: Nominations are in order 
for downstate delegates. 

DR. A. E. DALE, Danville: I wish to nominate Dr. 
Mather Pfeiffenberger to succeed himself. 

DR. L. J. HUGHES, Elgin: I move that the nomi- 
nations be closed and the Secretary cast the affirma- 
tive ballot for Dr. Pfeiffenberger. (Motion seconded 
by Dr. Bernard Klein, Joliet and carried). 

(The ballot was cast and the President declared Dr. 
Mather Pfeiffenberger elected). 

DR. W. H. SCHOWENGERDT, Champaign: I 
would like to place in nomination Dr. Harlan English 
to succeed Dr. Edward H. Weld. 

DR. L. J. HUCHES, Elgin: I move that t'e nomi- 


nations be closed and the Secretary cast the affirma- 
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tive ballot for Dr. English. (Motion seconded by Dr, 
B. E. Montgomery, Harrisburg and carried). 

(The ballot was cast and the Chair declared Dr. 
Harlan English elected). 

THE PRESIDENT: Nominations are in order for 
one delegate to succeed Dr. E. S. Hamilton. 

DR. V. M. SERON, Joliet: | would like to place in 
nomination Dr. Bernard Klein of Joliet. 

DR. B. E. MONTGOMERY, Harrisburg: I move 
that the nominations be closed and the Secretary cast 
the affirmative ballot for Dr. Klein. (Motion seconded 
by DR. V. M. Seron, Joliet, and carried). 

(The ballot was cast and the President declared Dr. 
Bernard Klein elected to succeed E. S. Hamilton to 
serve until Jancary Ist, 1951). 

THE PRESIDENT: The next order of business is 
the election of alternate delegates to the American 
Medical Association. All are designated as alternates 
at large. Cook County: The terms of H. Kk. Scatliff 
and Warren W. Furey expiring. One alternate to 
succeed Frank L. Brown deceased to serve until Janu- 
ary Ist, 1951. Downstate: Terms of D. M. Roberts 
and Walter C. Blaine expiring. 

DR. ROBERT HAYES, Chicago: I would like to 
nominate Dr. H. K. Scatliff to succeed himself as my 
alternate. 

DR. RICHARD GREENING, Chicago: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. Scatliff. 
(Motion seconded by Dr. W. O. Thompson and 
carried). 

(The ballot was cast and the President declared Dr. 
H. K. Scatliff elected). 

DR. J. J. MOORE, Chicago: I wish to nominate Dr. 
Warren W. Furey to succeed himself as alternate for 
Dr. Rollo K. Packard. 

DR. RICHARD GREENING, Chicago: I move 
that the nominatiens be closed and the Secretary cast 
the affirmative ballot for Dr. Furey. (Motion seconded 
by Dr. Robert Hayes, Chicago, and carried). 

(The ballot was cast and the President declared Dr. 
Warren W. Furey elected). 

DR. ROBERT N. HEDGES, Chicago: I would 
like to place in nomination Dr. E. T. McEnery to suc- 
ceed Frank L. Brown, deceased. 

DR. ROBERT HAYES, Chicago: I move the nomi- 
nations be closed and the Secretary cast the affirma- 
tive ballot for Dr. McEnery. (Motion seconded by 
Dr. W. O. Thompson, Chicago, and carried). 

(The ballot was cast and the President declared Dr. 
E. T..McEnery elected to serve until January Ist, 
1951. 

THE PRESIDENT: I shall now entertain nomi- 
nations for alternate delegates from downstate. 

DR. W. E. KITTLER, Rochelle: I would like to 
place in nomination Dr. L. S. Reavley, Sterling, as 
alternate to Dr. Harlan English. 

DR. I. H. NEECE, Decatur: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Reavley’s election. (Motion 
seconded by Dr. L. J. Hughes, Elgin and carried). 
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(The ballot was cast and the President declared Dr. 
L. S. Reavley elected). 

DR. E. H. WELD, Rockford: IT would like to place 
in nomination Dr. I. H. Neece, Decatur as alternate 
to Dr. Pfeiffenberger. 

DR. L. J. HUGHES, Elgin: I move the nomina- 
tions be closed and the Secretary cast the affirmative 
ballot for Dr. Neece. (Motion seconded by Dr. Harlan 
English, Danville, and carried). 

(The ballot was cast and the President declared Dr. 
I. H. Neece elected). 

THE PRESIDENT: Nominations are in order 
for an alternate for Dr. Bernard Klein. 

DR. V. M. SERON, Joliet: I would like to place in 
nomination Dr. J. E. Wheeler, Belleville, as alternate 
for Dr. Klein. 

DR. B. E. MONTGOMERY, Harrisburg: I move 
the nominations be closed and the ballot cast for Dr. 
Wheeler as alternate for Dr. Klein. (Motion seconded 
by Dr. I. H. Neece, Decatur, and carried). 

(The ballot was cast and the President declared Dr. 
J. KE. Wheeler elected). 

THE PRESIDENT: Before we proceed to the 
election of the tenth delegate to the American Medical 
Association to which we are now entitled what is your 
pleasure? 

DR. G. H. MUNDT, Chicago: I move that we go 
into Executive Session. (Motion seconded by Dr. 
Richard Greening and carried). 

DR. W. E. KITTLER, Rochelle: I would like to 
make a motion that the presidents and secretaries of the 
component societies be permitted to remain. Motion 
seconded by Dr. Robert Hayes, Chicago). 

DR. MUNDT: I yield to no’ man in my admiration 
of the work done by the county presidents and secretar- 
ies, but we must follow the precedent of our parent 
body, the A. M. A., in this, and that is definitely out 
in the American Medical Association. My friends are 
going to tell me that it takes temerity to say this. 1] 
say it takes a fool to say what I have said but I 
think we had better follow the precedent of the A. M. 
A. and hence I am opposed to the amendment as pre- 
sented. 

DR. KITTLER: That might be all right for the 
A. M. A., but where would the A. M. A. get off if 
it were not for the State Society and the County 
Societies, which form the A. M. A. I still think it is 
out of order and say it is a slam at our secretaries and 
presidents. I would still like to see my amendment 
acted upon. 

DR. E. S. HAMILTON, Kankakee: I think Dr. 
Kittler is in error. The A. M. A. has no desire to in- 
terfere in the affairs of the State Society. 

DR. WALTER C. BORNEMEIER, Chicago: We 
know the A. M. A. keeps alternate delegates out of any 
Executive Session. However, there are a great many 
of us who are not in favor of what they do when they 
keep alternate delegates out of the Executive Session. 
| am in favor of the amendment to permit the pres- 
idents and secretaries of the component Societies to 


remain. 
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THE PRESIDENT: We shall vote on the amend- 
ment that the presidents and secretaries be allowed to 
remain in the Executive Session. (The amendment is 
carried). 

THE PRESIDENT: We will vote on the original 
motion as amended to go into Executive Session allow- 
ing the presidents and secretaries to remain. The orig- 
inal motion without the amendment would not pro- 
vide for alternate delegates. The amendment has 
passed. We are now voting on the original motion as 
amended. (Motion was carried). 

THE PRESIDENT: Will the Committee on At- 
tendance come forward and poll the room. The Chair 
entertains a motion to provide that alternate delegates 
who had been seated as delegates will remain and that 
alternate delegates who have not been seated will not 
remain. 

DR. WALTER C. BORNEMEIER: Ts it possible 
to reconsider the amendment or the motion? 

THE PRESIDENT: You will have to reconsider 
the motion as amended. 

DR. G. H. MUNDT, Chicago: I move that we 
reconsider the motion as amended. (Motion seconded 
by Dr. Walter C. Bornemeier). 

THE PRESIDENT: It is moved and seconded that 
the House reconsider its action on the motion as 
amended that was recently passed. 

DR. WADE HARKER, Chicago: We do not need 
to reconsider. 

THE PRESIDENT: A motion to reconsider takes 
precedence. 

DR. HARKER: I move that we withdraw recon- 
sideration and that we permit alternate delegates to re- 
main. (Motion seconded by Dr. Walter C. Bornemeier 
and carried). 

THE PRESIDENT: The alternate delegates will 
remain. 

(NOTE: In this executive session, there was dis- 
cussion on the procedure to be followed relative to 
the selection of the additional delegate and when a 
definite plan was approved, the following procedure 
followed.) 

THE PRESIDENT: Nominations are in order for 
election of the tenth delegate from the Illinois State 
Medical Society to the House of Delegates of the 
American Medical Association. 

DR. BERNARD KLEIN, Joliet: I wish to place in 
Nomination the name of Dr. E. P. Coleman of Canton 
as the tenth delegate. 

DR. HAROLD SWANBERG, Quincy: IT move 
that the nominations be closed and the Secretary cast 
the affirmative ballot for Dr. Coleman. (Motion 
seconded by Dr. B. E. Montgomery, Harrisburg and 
carried). 

(The ballot was cast and the President declared Dr. 
E. P. Coleman elected as the tenth delegate to the 
A. M. A.). 

THE PRESIDENT: Nominations are in order for 
an alternate delegate for Dr. Coleman. 








DR. HAROLD SWANBERG, Quincy: I would like 
to name Dr. E. H. Weld of Rockford as the alter- 
nate delegate. 

Dr. C. PAUL WHITE, Kewanee: I move that the 
nominations be closed and that the Secretary cast the 
affirmative ballot for Dr. Weld as alternate for Dr. 
EK. P. Coleman. (Motion seconded by Dr. W. E. 

~ Kittler of Rochelle, and carried). 

(The ballot was cast and the President declared Dr. 
E. H. Weld elected as alternate delegate to Dr. Cole- 
man). 

DR. G. H. MUNDT: I move that we arise from 
Executive Session. (Motion seconded by Dr. W. O. 
Thompson and carried). 

THE PRESIDENT: May we digress in order to 
call to your attention that many county societies and 
branch societies throughout the state have already 
passed definite resolutions in regard to the questions of 
the Society pertaining to socialized medicine. We have 
here resolution which was adopted by the Illinois 
State Dental Society at Peoria on May 11 which was 
sent to us by special delivery. We have been remiss 
in failing to have a resolution introduced on Monday 
that could be acted upon. The Chair feels, with your 
permission, that it might be possible to authorize the 
presentation of such resolution. 

DR. G. H. MUNDT, Chicago: I move unanimous 
consent to adopt such resolution as it is presented this 
morning. (Motion seconded by Dr. Oscar Hawkinson 
and carried). 

THE PRESIDENT: I will ask Dr. Mundt to pre- 
sent this resolution. 

Whereas, The Congress of the United States has 
now before it for consideration a bill known as S. 
1679 or H. R. 4612 or H. R. 4613, which would estab- 
lish a so-called national health program including a 
compulsory payroll tax scheme of sickness insurance, 
and 

Whereas, this program embodies the distorted inter- 
pretations of the national health problem outlined in 
the Ewing Report and has the support of the present 
administration, certain small medical splinter groups and 
the leftwing elements in our population, and 

Whereas, such a program would establish political 
control of medicine and place the politician in a posi- 
tion of dictator between the doctor and his patient and 
give him regulatory and financial power over the prac- 
tice of medicine, and , 

Whereas, such a program would double or triple the 
present cost of medical care to our nation, result in 
confiscation of hospitals, impressment into government 
service of physicians, dentists, nurses and other pro- 
fessions involved in health care, despite present denials 
of such intent, and 


Whereas, such a program would double or triple the 
quantity of medical care furnished to the American 
public (now and for many years the finest in the 
world, and constantly being improved) and it would 
drive out of the practice of medicine many expe- 
rienced physicians and it would discourage the finest 
of our young men and women from entering into such 
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careful personal attention necessary to good medicine, 
and 

Whereas, similar programs instituted in various 
foreign countries have resulted in many cases in dete- 
rioration of medical care, and have brought the nations 
to national bankruptcy, and have contributed to the 
growth of State Socialism in such countries; 

Now therefore be it resolved, 

1. That the House of Delegates of the Illinois State 
Medical Society, representing 10,000 practicing physi- 
cians of Illinois, does express its abhorrence and utter 
condemnation of the proposal to establish national 
compulsory sickness insurance and 

2. That this House of Delegates does hereby request 
of the Congress of the United States that the Congress 
reject and vote down S. 1679, H. R. 4612 and H. R, 
4613 and any other bill making similar proposals for 
compulsory sickness insurance, and 

3. That copies of this resolution, properly attested 
by the officers of the Illinois State Medical Society, 
be forwarded to the President of the United States, 
to the Vice-President of the United States as President 
of the Senate, to the Speaker of the House of Repre- 
sentatives and to the Senators and Representatives 
from Illinois now sitting in the Congress. 

The next order of business is the election of stand- 
ing Committees. The first is the Medico-Legal Com- 
mittee, two to be elected for a term of three years, 
Pliny R. Blodgett, Chicago Heights and F. E. Bihss, 
East St. Louis retiring. 

(The following members were nominated, the ballot 
was cast and the President declared them elected: 
F. E. Bihss, East St Louis, P. R. Blodgett, Chicago 
Heights). 

THE PRESIDENT: The Committee on Medical 
Education and Hospitals, one to be elected for a three 
year term, Dr. H. O. Munson, Rushville retiring. 

DR. C. M. FLEMING, Rushville: I would like to 
place in nomination Dr. Harlan English of Danville. 


DR. E. E. DAVIS, Avon: I move that the nomi- 
nations be closed and the Secretary cast the affirma- 
tive ballot for Dr. English as a member of the Com- 
mittee on Medical Education and Hospitals. (Motion 
seconded by Dr. C. M. Fleming and carried). 

(The ballot was cast and the President declared Dr. 
Harlan English elected as a member of the Commit- 
tee on Medical Education and Hospitals for a three 
year term). 


THE PRESIDENT: The Committee on Medical 
Benevolence, one member to be elected for a three 
year term, Dr. Harold M. Camp, Monmouth retiring. 


DR. P. R. BLODGETT, Chicago Heights: I nomi- 
nate Dr. Camp to succeed himself. 


DR. WALTER LAWRENCE, Berwyn: I move that 
the nominations be closed and the President cast the 
affirmative ballot for the election of Dr. Camp. 
(Motion seconded by Dr. E. S. Hamilton, Kankakee 
and carried). 
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(The ballot was cast and the President declared Dr. 
Harold Camp elected a member of the Committee on 
Medical Benevolence for a three year term). 

THE PRESIDENT: Nominations are in order for 
the Committee on Medical Testimony, two to be elected 
for a term of four years, Harry A. Oberhelman, Chi- 
cago, and Edward H. Weld, Rockford, retiring. 

DR. H. J. DOOLEY, Oak Park: I nominate Dr. 
Harry Oberhelman to succeed himself. (Seconded by 
Dr. A. M. Vaughn, Chicago). 

DR. E. S. HAMILTON, Kankakee: I nominate Dr. 
E. H. Weld to succeed himself. 

DR. A. M. VAUGHN, Chicago: I move the nomi- 
nations be closed and the Secretary cast the affirma- 
tive ballot for Drs. Oberhelman and Weld. (Motion 
seconded by and carried). 

(The ballot was cast and the President declared Drs. 
Oberhelman and Weld elected as members on the Com- 
mittee of Medical Testimony for a term of four years. 

THE PRESIDENT: The next order of business 
is announcing of awards to scientific exhibits. We 
should be very grateful to Drs.-M. M. Hoeltgen and 
Leo J. Sweeney for the smooth manner in which 
things ran last night once they were started. We at- 
tempted to streamline the dinner so you people would 
not get tired. We decided at the last moment thaz Dr. 
Coye C. Mason, Chairman and Director of the Scienti- 
fic Exhibits and his Committee were entitled to some 
public recognition as were the men who provided the 
exhibits at their own expense, so for that reason we 
went back and had that report given last night. The 
list of the awards will be incorporated in the printed 
proceedings. 

Educational Value 

Gold Medal: Frederick H. Falls, Charlotte S. Holt, 
University of Illinois College of Medicine and the 
State Department of Public Health. “Forceps” 

Silver Medal: David V. Omens, Harold D. Omens 
Rush Medical College, Division of the Univ. of Ill. 
“The Dermatological Album” 

Bronze Medal: Wayne B. Slaughter, Wisconsin Gen. 
Hospital, Madison; Stritch School of Medicine of 
Loyola University; Loyola University School of 
Dentistry. “Rehabilitation Program for the Hare 
Lip and Cleft Palate Children.” 

3ronze Medal: Samuel J. Zakon, Northwestern 
University Medical School. ‘The Physician’s Creed— 
Religio Medici”. 

Bronze Medal: Illinois Society of Pathologists. 
Illinois Society of Pathologists. “Fresh Tissue Ex- 
hibit” 

Original Work 

Gold Medal: Oscar Sugar, Department of Neurology 
and Neurosurgery, University of Ill., College of Medi- 
cine. “Cerebral Angiography” 

Silver Medal: Carroll L. Birch, Louis R. Limarzi, 
Dept. of Medicine, University of Illinois, College of 
Medicine “Bone Marrow” 

Bronze Medal: D. E. Clark, R. H. Moe, E. E. 
Adams, Department of Surgery, The University of 
Chicago. “Radioactive Iodine— Its Use in Diagnosis 
and Therapy” 
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3ronze Medal: Wendell G. Scott, Sherwood Moore, 
Department of Radiology, Washington University 
School of Medicine, St. Louis, Missouri. “The Use of 
the Rapidograph in Angiography and Aortography as 
an Aid in the Diagnosis of Congenital Heart Disease”. 

Bronze Medal: Benjamin, M, Gasul, Egbert H, Fell, 
Hans Popper, Maurice Lev, William Mavrelis, James 
A. Campbell, Carl B. Davis, Jr., Raul Casus, and Hans 
Hartenstein. Hektoen Institute and University of IIL, 
College of Medicine. ‘Congenital Heart in Clinical 
Medicine” 

THE PRESIDENT: The next order of business is 
the fixing of per capita assessment for 1950 dues. We 
are spending a lot of money and we have to continue 
to spend a lot of money. This $25 that you have 
paid as a special assessment goes directly to the 
A. M. A. for use entirely in their educational program. 
Neither the State nor the county or branch societies 
get anything from that. You must bear those facts in 
mind. What is your pleasure regarding the per capita 
assessment ? 

DR. W. E. KITTLER, Rochelle: What is the rec- 
ommendation of the Council? I would like to hear it. 

DR. H. M. HEDGE, Chicago: This has not been 
taken up in the Council so there is no recommendation 
from the Council as regards the dues. 

DR. HAROLD SWANBERG, Quincy: I move that 
since we need more money that we make the dues $20 
a year, including the $5 assessment for the Benevolence 
Fund. (Motion seconded by Dr. Oscar Hawkinson, 
Chicago). 

DR. KITTLER: It is all right for some of these 
fellows who are specialists but we have trouble in 
the rural communities to get funds and it makes it 
very hard. We have 20 or 25 men in our County 
Society. Some of those fellows will drop out if you 
continue to raise the dues. Raising the dues may be 
all right for some of the men who are specialists but 
you take the men downstate that are near retirement 
age and they don’t want to pay it. A lot of these 
county societies have only 20 to 25 men and we are 
going to lose some of those. I think the dues are high 
enough. As far as I’m concerned I’m willing to pay 
but if you raise the dues some of the men will drop 
out. I would like to make an amendment that the 
dues remain as they are. (Seconded by Dr. Robert 
Hayes, Chicago). 

THE PRESIDENT: I rule that such an amend- 
ment is out of order. 

DR. E. S. HAMILTON, Kankakee: Having been 
Chairman of the Finance Committee since Dr. Nagel’s 
death and a member of the Committee before that, I 
would like to say that during the past fifteen years that 
I have been on that Committee we have amassed a 
very nice surplus. The last year we have had to go 
into the surplus. I do not know how many of your 
men know how much money your Society spends. 
I hope occasionally you read over the financial state- 
ment. The payments in our Society fund have in- 
creased every year for the last few years. I person- 
ally have always been in favor of keeping down the 
expenses but there are times when we have to spend 
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money and we are in that time. You know the 
chiropractors and the osteopaths pay more than we do. 
I do not think there is any way we can run this 
Society in the next few years without plenty of money. 
I do not like to see the dues raised but we have either 
to raise the dues or drop some of our work. I am 
certainly in favor of raising the dues for about the 
first time in my life. I hope you will see fit to do it. 
! hope you will go back to your districts and talk to 
your people in those districts and explain to them the 
reason. If the Councilors will do that and if the dele- 
gates will do that I do not think we will lose very 
many members. I advise you to give this your very 
earnest consideration. We will try to keep within our 
budget. We are going to do our share in Illinois to 
win the fight. 

DR KITTLER: What is the surplus? 
members should know. 

DR. HAMILTON: It is in the Handbook in the 
Secretary’s report; it is around $115,000. It is in 
government bonds. We have not lost any money on 
our investments in the last fifteen years. Have you 
any idea what it costs for our publicity department and 
the public ralations? We are spending a lot of money 
and we are going to have to spend more and more 
this year. I am perfectly willing to spend the whole 
surplus if necessary. We must win this fight and 
money is what it will take to win it. 

THE PRESIDENT: Thank you Dr. Hamilton. 

DR. WALTER C. BORNEMEIER: [| am in favor 
of raising more money. If the dues are raised and a 
number of people need to drop out it would be well to 
look into the matter. The first of the year we pay $25 
for the A.M.A. assessment. Let us have $25 for 
Illinois. Those men who can not pay will not be 
dropped. 

DR. L. J. HUGHES, ELGIN: We are not so 
poor in this state that we can not pay $20. 

DR. J. ROSCOE MILLER, CHICAGO: When we 
think of the states like California, Wisconsin and 
Michigan that are paying much more than we are 
paying, it seems that we can slightly raise our dues. 
I would like to see this voted this morning to raise the 
dues to at least $20. There was never a time when we 
If we do not spend 


I think the 


needed money as we need it now. 
it now there will be a time when it will be too late. 

THE PRESIDENT: Are you ready for the ques- 
tion? Dr. Kittler’s motion was ruled out of order. 

DR. KITTLER: I withdraw my motion. 

(The motion was voted on and carried to raise the 
dues to $20.). 

THE PRESIDENT: The next order of business 
is the selection of a meeting place for the 1950 annual 
meeting. Has the Secretary any invitations? 

THE SECRETARY: We do not have any; how- 
ever, there have been a good many requests to try to 
arrange a downstate meeting. We have been trying 
to find a place where that can be done and it may be 
best, if the House would like to do as it has done in 
the last four or five years, to leave it to the judgment 
of the Council. After a thorough investigation the 








Council would be in a far better position to decide on a 
place of meeting. 

DR. ROBERT HAYES, CHICAGO: I move that 
this be left to the discretion of the Council. (Motion 
seconded by Dr. W. O. Thompson and carried). 

THE PRESIDENT: We now come to the reports 
of Reference Committees and the action upon same, 
There is no desire to curb anyone’s remarks or dis- 
cussion in regard to a report but if those speaking to a 
report will make it as brief as possible we will get 
through with the reports. 





REPORTS OF REFERENCE COMMITTEES 
Committee on the Reports of Officers 


On Report of the President; This Committee com- 
mends in highest terms the very comprehensive report 
revealing the prodigious amount of work done per- 
sonally by Dr. Percy E. Hopkins in all departments 
on the vital problems of today. 

Particular recognition is given to the paramount 
issues of Public Relations, Education and Post Graduate 
sections. 

We highly recommend the suggestion that the 
Chicago Medical School Graduates be invited to join 
County Societies. Our opinion is that each Society in 
the State will give sincere and serious consideration on 
this action. 

(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. C. 
Paul White, Kewanee, and carried). 

On Report of the President-Elect: The Committee 
recognizes President-Elect Walter Stevenson has no 
illusions of the complexity of duties his future office 
holds. We are in accord that the spade work assigned 
him by the President, has been done thoroughly and 
conscientiously. 

(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. Oscar 
Hawkinson, Chicago, and carried). 

On Report of the Secretary-Treasurer: We fully 
endorse the complete factual report given and particu- 
larly commend his explanation of the A.M.A. Special 
Assessment. 

We are in accord that the duties of the Secretary- 
Treasurer have increased considerably with the Assess- 
ment, and that more than ordinary recognition be 
granted Harold M. Camp at this time. 

(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. Mather 
Pfeiffenberger, Alton and carried). 

Respectfully submitted, Arthur F. Goodyear, Chair- 
man, J. J. Moore, E. E. Davis, Reference Committee 
on Reports of Officers. 

DR. GOODYEAR: I move the adoption of the 
report as a whole. (Motion seconded by Dr. E. E. 
Davis, Avon and carried). 


Committee on Reports of Councilors 


The Chairman’s fine report is an interesting record 
of the many and complex activities of our state society 
for the past year, of the ever expanding program of 
work to meet the challenge of our present-day problems 
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and a real effort to anticipate the new angles of 
tomorrow. Many activities go unrecorded and, to some 
degree, unappreciated — but this is only a part of 
the job of a great state professional society to render 
the greatest possible degree of service to its members 
and to society. The chairman, every member of the 
Council, and those who served on the various state 
committees are all to be commended for their work in 
our behalf. 

(DR. BLODGETT: I move the adoption of this 
portion of the report. Motion seconded by Dr. O. W. 
Rest, Chicago, and carried). 

The individual councilors, in their reports record 
the activities of the Councilors in integrating the work 
of their Districts into the program of the state society 
— or necessity this is on a local level. All Councilors 
have been active and efficient in their work for the 
common cause. We give to each one of them that 
time-honored commendation “Well done”. 

(DR. BLODGETT: I move that this portion of 
the report be adopted. Motion seconded by Dr. W. O. 
Thompson, Chicago, and carried). 

Respectfully submitted, P. R. Blodgett, Chairman, 
F. M. Hagans, Robert Mustell, Frank Deneen. 

(DR. BLODGETT: I move the adoption of the 
report as a whole, signed by myself as Chairman, Drs. 
Hagans, Mustell and Deneen. Motion seconded by 
Dr. W. O. Thompson and carried). 

Committee on Reports of Standing Committees 

The Report of Committee on Medical Service and 
Public Relation: Your Reference Committee has 
carefully read this very extensive, interesting and in- 
formative report. It covers many diversified and 
constructive activities of your society, each implemented 
with careful thinking and guidance. The report 
warrants careful consideration by every member of the 
House of Delegates as well as all of the members of 
the medical profession. Far too few physicians really 
appreciate the many constructive activities your medical 
society enters into to provide better health for its 
people, combat disease, prolong life, better living 
conditions, reduction of morbidity and mortality and 
the many unselfish contributions that the medical pro- 
fession makes for the interest and welfare of the public. 

Your Educational Committee has continued its un- 
liring efforts to present information through talks, 
television and health education to the public. The work 
of this committee in its fight to reduce tuberculosis to 
a minor health hazard through the channels of or- 
ganized labor, numerous women’s groups and_ social 
agencies, combined with the Chicago-Cook County 
Committee for eradication of tuberculosis is most 
highly commended. 

The part of the report referring to the National 
Educational Campaign against the socialization of 
medicine is most highly constructive. The regional 
conferences that were held among medical society 
officers and members with the proper selection of 
speakers to alert the public to the dangers of socializa- 
tion of medicine, the resolutions condemning the 
compulsory insurance schemes have been most helpful. 
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Your Reference Committee commends the assistance 
given the Committee on Rural Medical Service in 
helping it to establish the joint student loan fund by 
the Illinois State Medical Society and the Illinois 
Agricultural Association. 

Your Reference Committee is deeply appreciative 
of the very excellent medical service and public re- 
lations contributed by your President, Percy E. 
Hopkins, your President-Elect, Walter Stevenson, Dr. 
Everett Coleman, Dr. Harlan English, Dr. James H. 
Hutton, Dr. Edwin S. Hamilton, Miss Ann Fox, the 
members of the Council, your various county medical 
officials, the members of your medical profession, your 
lay groups, Mr. John W. Neal, Executive Secretary, 
and James C. Leary, Director of the Bureau of Public 
Relations. Each of these people individually and 
collectively working through many ramifications have 
implemented a great medical service and public re- 
lations program. 

(Dr. PHIFER: I move the adoption of this portion 
of the report. Motion seconded by Dr. Fred Muller 
and carried). 

DR. PHIFER: Concerning the supplementary re- 
port presented by the Committee on Medical Service 
and Public Relations, I would like our President, Dr. 
Hopkins to speak to this question. 

THE PRESIDENT: Dr. Phifer and gentlemen: 
This represents a crystallization of the progress thus 
far in our contacts and conferences with organized 
labor. One of the difficult things with which the 
medical profession has been confronted has been contact 
with or an understanding of organized labor. We have 
been conferring with these people throughout the 
winter. The invitation came from them originally. 
They have taken up the cudgel with us on occasion 
when the reception was not perhaps as favorable as it 
might have been. We feel in the prepayment plan 
committee, the Committee authorized by the Council 
to meet with these labor people, that it is another 
possibility necessary to obviate the so-called need for 
compulsory health insurance. We are criticized quite 
frequently on the basis of being one of the twelve 
or fourteen states in which it is still not possible for 
a consumer-subscriber plan to set up its own insurance 
for private organizations. Labor has made considerabl« 
point of that. We have had to face that, as many of 
you men have, in the various debates and forums that 
have been conducted in the last several months. We 
feel this is the beginning. It may not be exactly what 
we like. It will provide for another supporter we hope. 
We have promised them nothing. This Committee of 
the Council does not determine the policy. The House 
of Delegates determines that. They understood from 
the beginning that we are speaking only for medical 
care and not for dental or hospital care. There is no 
delusion about it at all. 

DR. PHIFER: Would Mr. Neal like to speak to 
this report? 

JOHN NEAL: No. 

DR. PHIFER: I move that the supplementary 
report of the Committee on Medical Service and 

















(Seconded by Dr. C. 
Paul White, Kewanee and carried). 
The Report of the Committee on Medical Testimony ; 


Public Relations be adopted. 


The reference committee is deeply appreciative of the 
many controversial problems associated with the obli- 
gations of this committee. 

We appreciate the constructive work they are doing 
in connection with coordinating their interests with the 
Chicago Bar Association, and the Judiciary. It is 
hoped that a better understanding and a workable 
program will be the solution of this problem. 

One portion of the report states that a “Subpoena 
to appear before a lawyer for pretrial testimony should 
be carefully examined before responding to its demand”. 


In this connection it should be added that a physician, 
unless he is a party to the suit, is under no legal 
compulsion to respond to such a notary’s subpoena, 
except where it is followed by or issued in accordance 
with an order of Court. But as a practical matter, 
if the doctor refuses to appear, or ignores the subpoena, 
he may later be compelled, through court order, to 
attend at a time and place most inconvenient to himself. 
In most instances, the wisest policy would probably be 
to first ascertain if the attorney is really determined to 
have the doctor’s testimony, and if so to work out a 
time and place which will be mutually acceptable. And 
in giving such testimony, the doctor cannot be com- 
pelled, over his patient’s objection, to reveal any confi- 
dential communication between the patient and himself. 
Also, the doctor need not give his opinion, as distin- 
guished from purely factual data, unless he is called 
and compensated as an expert. 


(DR. PHIFER: I move the adoption of this 
portion of the report. Motion seconded by Dr, A, M. 


Vaughn, Chicago and carried). 


The Report of the Committee on Medical Education 
and Hospitals: Your Reference Committee notes the 
very excellent report of this committee, with its large 
amount of statistical data in regard to patient ad- 
missions, comments on increased cost of hospitalization, 
quality of hospital care, the role of hospitals in medical 
care, the section on genera) practice of the A.M.A, 
and the Academy of General Practice, the development 
of group practice, the nursing problem, health insurance, 
post-graduate medical education, the medical school 
problems, each of which is discussed in detail relative 
to questions pertaining to its own entity. 


Your Reference Committee is of the opinion that the 
role of hospitals in medical education is a very im- 
portant factor; each of these institutions should play a 
very important role in the educations of the intern and 
attending staff. The type and value of this training 
depends on the initiative and organization of such 
training. The tendency of some institutions to accept 
a larger number of interns than they can adequately 
train is a controversial problem. In the opinion of your 
Reference Committee a great effort should be made on 
the part of some of the hospitals which are having 
difficulty in obtaining interns to raise their standard 
of educational training, as well as to properly publicize 
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the type of training they offer. This will be a con- 

structive aid in the equal distribution of interns. 

Your Reference Committee notes in the comment on 
the Medical School Problem, the great need of 4 
large private pavilion to take care of the private 
patients of its large part time clinical staff in reference 
to which your committee appreciates that many medical 
centers have such private pavilions. We also appre- 
ciate the advantages of the proximity of such institu- 
tions to universities as factors in conservation of 
time and energy of their medical staffs. While nothing 
is said in this report about how the funds would be 
provided for creating a building of this type, nor is the 
endorsement of Illinois State Medical Society requested. 
However, the question of building a private pavilion 
for the care of private patients on tax supported funds 
in connection with a tax supported medical university 
has long been a highly controversial problem. Your 
Reference Committee is of the opinion that these are 
individual questions, the approval of which must be 
withheld by your medical profession until the medical 
policy governing the operation of such contemplated 
institutions has been definitely defined by the university 
with which it is to be created. 

(DR. PHIFER: I move the adoption of this portion 
of the report. Motion seconded by Dr. Richard 
Greening and carried). 

The Report of the Medico-Legal Committee: Your 
Reference Committee is pleased to note the report of 
the Medico-Legal Committee. We most heartily en- 
dorse its recommendation. We ask the cooperation of 
the members of the medical profession in helping this 
committee discharge its objective. 

(DR. PHIFER: [ move the adoption of — this 
portion of the report. Motion seconded by Dr. Bernard 
Klein of Joliet and carried). 

The Report of the Committee on Medical Benevo- 
lence: Your Committee notes the excellent report of 
the Committee on Medical Benevolence. This activity 
of the society is greatly appreciated by those who have 
been required to call on its resources. It is the hope 
of this reference committee that the new procedure to 
require a reserve fund will provide adequate funds to 
administer this program. We most highly commend 
the activities of this committee to the membership. 

(DR. PHIFER: I move the adoption of this portion 
of the report. Motion seconded by Dr. C. Paul White, 
Kewanee, and carried). 

The Report of the Committee on Archives: We 
have reviewed the report of the Committee on Archives. 
We note the activity and the objectives of this com- 
mittee. We commend this committee for its action 
and ask the membership for their assistance in aiding 
them on their assignment. 

(DR. PHIFER: I move the adoption of this 
portion of the report. Seconded by Dr. B. E. Mont- 
gomery, Harrisburg, and carried). 

Respectfully submitted, Charles H. Phifer, Chairman, 
H. A. Felts, Richard Greening, L. S. Reavley. 

DR. PHIFER: This report has been signed by Drs. 


Greening, Reavley, Felts and myself. I move the 


Mlinois Medical Journal 





adoptic 
by Dr 
THI 


report. 
mittee 


Refi 


Edu 
the FE 
comm 
done t 
direct] 
produc 

Tele 
by thi: 
great 
for th 
inforn 
tinued- 
Dellen 
should 
such 1 
this e: 
used. 

Rela 
is rec 
operat 
of the 
hereby 
Packa 
encour 

We 
Chicas 
coope! 
Chica, 
as the 
groups 
profus 
very € 

(DI 
portio: 
gomer 

Scie 
activit 
and § 
comm 
progré 
willin: 
this 
AX joi 
and t 
durin; 

| ie 
county 
tion ¢ 

1949 

mittee 

ya 

Hous 

Scien 


For A 





con- 


it on 
of a 
ivate 
rence 
dical 
»pre- 
titu- 
1 of 
hing 
1 be 
; the 
sted. 
lion 
inds 
sity 
our 
are 

be 
ical 


ted 
sity 


ion 


rd 


ur 
of 
tle 


of 








adoption of the report as a whole. (Motion seconded 
by Dr. G. E. Johnson, Chicago, and carried). 

“THE PRESIDENT: Thank you very much for the 
report. The next report will be from Reference Com- 
mittee “A”. 


Reference Committee ‘‘A’’ on Reports of Council 


Committees 


Educational Committee: In reviewing the report of 
the Educational Committee, the members of _ this 
committee were amazed at the great amount of work 
done by this group; its many phases and ramifications 
directly affecting the dissemination of knowledge has 
produced results which are apparent to all of us. 

Television which has been brought into use recently 
by this committee as a means of health education has 
ereat potentialities and we commend the committee 
for this approach to the contribution of public health 
information and earnestly recommend that it be con- 
tinued-with close cooperation of men like Dr. Van 
Dellen and with the participating speakers the television 
should be the ideal means of reaching thousands with 
such information as we can and should give them — 
this especially since television is becoming so widely 
used. 

Relative to the Speakers Bureau, the continued use 
is recommended. Persons who participated and co- 
operated are too numerous to mention. Acknowledgment 
of these endeavors and expression of appreciation are 
hereby given. Dissemination of news by Health Talk, 
Package Libraries and every other means should be 
encouraged. 

We heartily commend the friendly relations with the 
Chicago Industrial Health Association and the close 
cooperation between the Chicago Medical Society. The 
Chicago Office of the Illinois Medical Society, as well 
as the Monmouth Office, and the personnel of all these 
groups without mentioning names are hereby given 
profuse thanks and expression of appreciation for their 
very earnest endeavors. 

(DR, FREEMAN: TI move the adoption of this 
portion of the report. Seconded by Dr. B. E. Mont- 
gomery, Harrisburg and carried). 

Scientific Service Committee: The report of the 
activities of the Scientific Service Committee is accepted 
and gratitude and commendation extended to the 
committee and all who participated in the various 
programs. Speakers too numerous to mention gave 
willingly of their time and energy. The service of 
this committee enlarged and extended during the year. 
\ joint meeting of the Scientific Service Committee 
and the Postgraduate Education Committee was held 
during which time two suggestions were made: 

1. That a form letter be sent to all secretaries of 
county medical societies asking for pertinent informa- 
tion on meetings; this information is tabulated in the 
1949 Official Annual Report of Officers and Com- 
mittees for your perusal and information. 

2. That a recommendation be presented to this 
House of Delegates to consider the fusion of the 
Scientific Service Committee and the Postgraduate 
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Education Committee under one committee and one 
chairmanship. 

The committee recommends that this matter be 
referred to the Council for careful consideration and 
action. 

(DR. FREEMAN: I move the adoption of this 
portion of the report. Move seconded by Dr. Bernard 
Klein, Joliet, and carried). 

Post-Graduate Education Committee: Jt is un- 
necessary to point out to those of us who attended any 
of the Post-graduate Conferences that they fill a 
definite need and serve a real purpose in this State. 

The Post-graduate Conferences have been most 
enlightening and educational and interesting and they 
are without a doubt a big factor in the scientific 
progress of a State Medical Society. 

They have on the whole been well attended and 
those who failed to attend just missed a real treat and 
opportunity. 

Too much praise and thanks cannot be given to this 
committee and to all the speakers who participated in 
these Conferences. 

The committee recommends continuation of these 
Conferences as in the past. 

(DR. FREEMAN: I move the adoption of this 
portion of the report. Motion seconded by Dr. B. E. 


Montgomery, Harrisburg, and carried). 

Fifty Year Club Committee: The report of the 
Fifty Year Club Committee is wholly acceptable to 
the Reference Committee which is most favorable to 
the continued administration of it as in the past. 

Commendation and appreciation from the Tlinois 
State Medical Society is given to the Chairman, Andy 
Hall, and his Committee, and suggests that they con- 
tinue their excellent administration of this endeavor. 

(DR. FREEMAN: I move the adoption of this 
portion of the report. Motion seconded by Dr. Oscar 
Hawkinson, Chicago and carried). 

Medical Economics Comnuttee: The Reference Com- 
mittee accepts the report of the Medical Economics 
Committee without any reservations or corrections and 
recommend that the Committee continue to follow the 
program of the past year. 

In view of the existing political situation and the 
need of knowledge concerning our economy, we would 
encourage any furtherance of this information. 

The usual gratitude is extended to this Committee and 
to Miss Ann Fox for her cooperation in this work. 

DR. FREEMAN: 1 move the adoption of this 
portion of the report. (Motion seconded by Dr. B. E. 
Montgomery and carried). 

Respectfully submitted, David B. Freeman, Chairman, 
Loren Mason, Harold Swanberg, James P. Simonds. 

DR. FREEMAN: I move the adoption of the 
report as a whole. Motion seconded by Dr. Mather 
Pfeiffenberger, Alton, and carried). 

THE PRESIDENT: Thank you Dr. Freeman. 


Report of Reference Committee ‘‘B”’ 
Advisory Committee, Illinois Public Aid Commission : 
The Reference Committee feels that this report conveys 
to the House but a faint idea of the tremendous amount 
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of constructive work done by the Advisory Committee. 
However, in the discussion of the report it was brought 
out that the present method of paying medical claims 
confuses the doctors’ bookkeeping and the patients’ 
thinking. Consequently the reference committee recom- 
mend: to the House of Delegates that it request the 
committee to use its good efforts toward having the 

~ I.P.A.C. simplify its method of paying medical claims. 
The report should be approved. 

(DR. HUTTON: I move the adoption of this 
portion of the report. Motion seconded by Dr. C. 
Paul White, Kewanee and carried). 

Constitution and By-Laws Committee. The Ref- 
erence Committee feels that while the change suggested 
is one to be commended the amount of the change in 
dues would hardly warrant the expense entailed in 
changing our Constitution and By-laws and conse- 
quently recommends that no change be made. 

DR. HUTTON: As a matter of explanation, the 
dues of residents in hospitals of $7.50 a year. The 
Committee recommended that these be changed to $5.00. 
The Reference Committee wondered if the expenses 
entailed in changing the Constitiution and By-laws 
might not be greater than the amount received from 
dues. I move that this portion of the report be 
adopted. (Motion seconded by Dr. Mather Pfeiffen- 
berger, Alton). 

DR. WARREN W. FUREY, Chicago: This 
recommendation for a change in the Constitution for a 
change in dues for residents is one to which we should 
he sympathetic. We are anxious to get in these men. 
There is a cost to carrying resident members. Most 
residents find that the charge of $10 is definitely 
excessive. When we had $5 dues we had a lot more 
young men than we now get. We must remember too 
that the G-I Bill is going to run out on some of these 
boys and they will have no income. I personally would 
recommend that the action of the Reference Committee 
be defeated. 

DR. HUTTON: The Committee might change 
its mind. When we made our report we did not 
have the benefit of the information just given to the 
House. 

THE PRESIDENT: Is there further discussion? 
Dr. Hutton’s position is that the Committee has no 
feeling in the matter. Information has just been pro- 
vided by Dr. Furey which they did not have at the 
time of the consideration of the report. 

DR. C. PAUL WHITE, Kewanee: As a member 
of that Committee and with Dr. Hutton’s consent I 
move that we adopt that report. 

THE PRESIDENT: The motion is out of order, 
there is a motion before the House. 

DR. WHITE: I am sure that as far as our Com- 
mittee was concerned we did not know about the 
problem as it exists today. I think it was possible that 
we might have voted on the question as it is if we had 
had that information. 

DR. HAROLD W. MILLER, Chicago: As another 
member of the Committee I would endorse what Dr. 
White has said. We had no information. 
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DR. HUTTON: In view of the information given 
to the House I would like to withdraw my motion to 
approve this portion of the Reference Committee's 
report, with the consent of the seconds. 

DR. PFEIFFENBERGER: I withdraw my second, 

THE PRESIDENT: There is nothing before the 
House. 

DR. HUTTON: I would move that the report of 
the Committee on Constitution and By-laws be adopted 
as printed in the Handbook. 

(Motion seconded by Dr. Harold W. Miller, Chicago, 
and carried). 

Advisory Committee, American Academy of Pedi- 
atrics: This is a report of progress and the Reference 
Committee recommends that it be accepted as such. 

(DR. HUTTON: I move the adoption of this 
portion of the report. Seconded by Dr. W. E. Kittler, 
Rochelle, and carried). 

Committee on Prepaid Medical and Surgical Care 
Plans: We would call the attention of the House of 
Delegates to the fact that this Committee is engaged 
in the study of a highly important and very complicated 
problem. It has devoted a staggering amount of 
valuable time to this study. We can only recommend 
that the House approve this report and express its 
gratitude to the committee for the progress it has made. 
We recommend also that supplementary report be 
approved. 

(DR. HUTTON: I move the adoption of this 
portion of the report. Motion seconded by Dr. I. H. 
Neece, Decatur, and carried). 

Respectfully submitted, James H. Hutton, M.D. 
Chairman, C. Paul White, M.D., Harold Miller, M.D., 
R. E. Bedard, M.D. 

DR. HUTTON: I move the adoption of the report 
as a whole as amended. Seconded by Dr. Karl Vehe, 
Chicago, and carried). 


THE PRESIDENT: Thank you Dr. Hutton. 
Report of Committee ‘‘C”’ 


Committee on Cancer Control: This is a very com- 
plete, well-organized and well worded report and is 
typical of the thoroughness with which Dr Warren H. 
Cole works and presents his material. The extensive- 
ness of the cancer problem is very large, and it is 
fortunate that the Division of Cancer Control of the 
Department of Health and the Illinois Division of the 
American Cancer Society work so harmoniously to- 
gether. 

There are two phases of the Cancer Control program 
which we believe are of utmost importance and both 
of these are educational problems: 1. Public Education, 
2. Professional Education. It is surprising how laymen 
will attempt to persuade other laymen to go to quacks 
even when cancer individuals have been induced to 
submit to examination after attending a cancer meeting. 
Tt takes a lot of lay education to overcome old super- 
stition and dangerous ill-advised lay comment. 

2. Professional education, especially the Cancer 
Symposium sponsored and expenses paid by the Cancer 
Society, is a spendid opportunity and is needed to make 
Doctors, cancer conscious, The Maxim of “Every 
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Doctor’s office a cancer detection center” should be 
publicized more to the profession. This maxim should 
also be applied to tuberculosis. 

The various publications are noteworthy, the movies 
are good, the extension work is commendable. We 
suggest the two divisions avoid overlapping, which we 
believe they have avoided so far very well. 

(DR. FULLERTON: I move the adoption of this 
portion of the report. Seconded by Dr. Karl Vehe 
and carried). 

Committee on Tuberculosis Control: The excellent 
work done by the Committee on Tuberculosis Control 
merits commendation. 

It is recognized that tuberculosis is a public health 
problem, but nevertheless its management requires the 
closest cooperation between the family physician and the 
public health authorities. The physician must be con- 
stantly on the alert to locate the active cases. There- 
after economic barriers usually make necessary public 
aid. This committee has recognized and its recom- 
mendations for financial support of their program by 
the state seem entirely reasonable and equitably dis- 
tributed except that the southern end of the state is 
critically short of beds for tubercular patients. 

(DR. FULLERTON: I move the adoption of this 
portion of the report. Seconded by Dr. Karl Vehe and 
carried). 

Advisory Committee to the Veterans Administration : 
This report is brief, explicit and to the point and brings 
out the usual complaint. There are probably some 
participating physicians who do not know there has 
been some changes in the fee schedule and perhaps if 
all participating physicians receive the new schedule, 
it would help to eliminate some of the misunderstanding 
on fees or maybe the secretaries when they receive the 
new fee schedules also be given a list of participating 
physicians so the secretaries could inform them of the 
existance of a new schedule. Otherwise, the com- 
plaints are probably the usual ones occurring when a 
pre-arranged fee schedule exists. 

We as participating physicians should make every 
effort to be congenial, prompt and pleasant so that this 
arrangement will not be taken away from us. 

(DR. FULLERTON: I move the adoption of this 
portion of the report. Seconded by Dr. Karl Vehe 
and carried). 

Committee on Venereal Disease Control: The Com- 
mittee reviewing “Report of the Committee on Venereal 
Disease Control”, as submitted by Doctors Neece, 
Culver, Heckel and Wheeler commends these gentlemen 
on the comprehensive report they have presented. 

Of particular significance are 1. the efforts of the 
Division of Venereal Disease Control in keeping the 
practising physician abreast with newer knowledge of 
therapy by means of the ‘Physicians Bulletin of 
Venereal Disease Control” and 2. by providing labora- 
tory facilities to assist private p'iysicians in following 
the therapy of their own patients serologically by 
quantitive tests. 

The definite, but gradual, decrease in Venereal 
Disease rates reported is gratifying. This Committee 
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recommends that increased efforts be made by the 
Division of Venereal Disease Control to improve 
downstate hospital facilities so that diagnosis and 
evaluation of Venereal Disease cases may equal that of 
the special centers in Chicago and St. Louis. 

(DR. FULLERTON: I move the adoption of this 
portion of the report. Motion seconded by Dr. Vehe 
and carried). 

Committee on Military Affairs and Emergency 
Medical Service: This is a very important committee 
and its report requires almost a daily addition to keep 
it complete. Each county has a county chairman for 
this very important function. It is believed that close 
co-ordination is necessary between county units and 
neighboring state contacts in order to provide emer- 
gency care in case of a bombing attack or any great 
disaster. However, there has not been an official 
pattern for organization by a national authority. 

A major disaster, such as an atomic bombing, would 
call for a system of emergency medical care coming 
from the periphery of the disaster as the medical 
service in the area of the disaster would be knocked 
out. Therefore the necessity of co-ordinated county 
and state units is obvious. 

The problem of needed medical personnel in the 
military service is critical both from the standpoint of 
their need and also for our own public relations. 
Efforts to get the men who were trained in the A.S.T.P. 
and V-12 programs into military service have not been 
very fruitful. The methods that have been used are by 
means of correspondence, telephone and telegrams. It 
is hoped that personal interviews will be more produc- 
tive. There are 459 of these men in Illinois, 42 are in 
22 of the downstate counties, 417 in Cook County. 

Louis Johnson, Secretary of Defense, has advertised 
in the metropolitan papers asking for enlistment of 
Doctors. It was learned Monday night that a bill has 
been written in Congress for a Doctor Draft and 
ready to be dropped into the legislative hopper at any 
notice. It is presumed that Mr. Johnson may wait 
for some two or three weeks on the enlistments and 
then the Draft Bill will be introduced. 

This will stink and with the threat of socialized 
medicine, we certainly don’t want this kind of un- 
favorable publicity. 

It is the recommendation of this committee that: 

1. Every effort must be made to get young doctors, 
especially those trained under the A.S.T.P. and V-12 
programs into military service. These men have at 
least a moral obligation to the nation. 

2. That the military service be contacted and urged 
to investigate the record of these men and find out 
what kind of men they are before there is any un- 
favorable publicity released. 

(DR. FULLERTON: I move the adoption of this 
portion of the report. Seconded by Dr. Vehe). 

DR. CHARLES H. PHIFER, Chicago: I think 
the Medical profession could do themselves a great 
deal of good at the present time if they would not 
condone the appointment of these people to residencies 
unless they have cleared with the Secretary of Defense 
and his office. 








DR. P. R. BLODGETT, Chicago Heights: In the 
second recommendation I move that the Navy be 
contacted as well as the Army. 

THE PRESIDENT: It is military services. 

DR. PHIFER: I think at this particular time when 
we are signing up men for advanced residencies, if the 
hospitals that have residencies coming up will sign up 
and if the men on the Committee will bear that in 
mind it will give your Committee something to work on. 

THE PRESIDENT: Are you ready for the 
question with this minor change in the report which is 
agreeable to the committee? (Motion carried). 

Respectfully submitted, Willard W. Fullerton, Karl 
Vehe, Joseph Grandone, C. C. Saelhof. 

DR. FULLERTON: I move the adoption of this 
report as amended as a whole. (Motion seconded by 
Dr. Phifer and carried). 

THE PRESIDENT: Thank you Dr. Fullerton. 


Report of Committee ‘‘D’’ 


Committee on Rural Medical Services: Your ref- 
erence Committee approves the report of the Committee 
on Rural Medical Service and we recognize the 
excellent work being done by this Committee and due 
to the great amount of unfinished business they have 
initiated, we recommend that the present personnel of 
this Committee be retained. 

(DR. OLDFIELD: 
portion of the report. Seconded by Dr. I. H. Neece, 
Decator, and carried). 

Committee on Crippled Children’s Clinics: Your 
Reference Committee accepts the statistical report of 
the Committee on Crippled Children’s Clinics. It is 
suggested that because of occasional instances of care 
of private patients by the clincs without proper referral 
by the attending physician that an organized system 
for referring patients to these clinics be inaugurated. 

DR. OLDFIELD: I move the adoption of this 
part of the report. Seconded by Dr. B. E. Mont- 
gomery, Harrisburg, and carried). 

Committee on Industrial Health: Your Reference 
Committee accepts the report of the Committee on 
Industrial Health with the following suggestion — 
that insurance policies be so worded that the insured 


I move the adoption of this 


patients are not afforded a sense of false security as 
to financial assistance. 

(DR. OLDFIELD: I move the adoption of this 
portion of the report. Seconded by Dr. A. E. Dale, 
Danville, and carried). 

Maternal Welfare Committee: Your Reference 
Committee accepts the excellent report of the Maternal 
Welfare Committee and commends them for the 
excellent work being done by this committee. 

(DR. OLDFIELD: I move the adoption of this 
portion of the report. Motion seconded by Dr. Robert 
Hayes, Chicago and carried). 

Respectfully submitted, R. C. Oldfield, M.D., Chair- 
man, Justin McCarthy, M.D., A. E; Dale, M.D., J. P. 
FitzGibbons, M. D. 

DR. OLDFIELD: I move the adoption of the 
report as a whole. (Motion seconded by Dr. A. FE. 
Dale, Danville, and carried). 
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THE PRESIDENT: Thank you Dr. Oldfield. The 
next report will be from the Reference Committee to 
receive and report on Report of Editor, Committe on 
Scientific Work, Woman's Auxiliary, Advisory Com- 
mittee to the Woman’s Auxiliary. Dr. B. E. Mont- 
gomery will present the report. 


Report of Committee on Report of Editor, etc. 

Report of Editor: This Committee wishes to comend 
the Editor for his fine work in maintaining the high 
standards of the Journal. We would like to em- 
phasize the necessity of all contributors to keep their 
papers within reasonable length and to follow the 
instructions of the Editor with referenct to long 
bibliographies and historical information. 

We are pleased to note that Dr. Theodore R. Van 
Dellen has taken over the Assistant Editorship and has 
evidenced new and useful ideas for the further im- 
provement of our State Journal. 

There is no doubt but that the brevity, readability 
and format of the Journal increases its value to all 
readers. 

This Committee wishes to recognize and express its 
deep appreciation to Dr. Camp for his long, faithful 
and highly competent service as Editor of the Journal, 
and it is with pleasure that we now note that he has an 
assistant with whom to share his work. 

(DR. MONTGOMERY: TI move the adoption of 
this portion of the report. Seconded by Dr. Bernard 
Klein, Joliet, and carried). 

Committee on Scientific Work: This Committee is 
of the opinion that the organization, presentation and 
content of the Scientific program is evidence of a lot 
of hard work and thought on the part of the Committee 
on Scientific Work. The program is well diversified 
and the Scientific movies are well chosen. The Scientific 
exhibits cover a broad field of medical subjects and are 
well selected and arranged. 

We would like to recommend that the same type of 
well diversified and interesting Scientfic Program and 
Exhibits be maintained and presented at the next 
annual meeting. 

The Committee on Scientific work is to be most 
highly commended for its fine work in the preparation 
and presentation of this fine program. 

(DR. MONTGOMERY: I move the adoption of 
this portion of the report. Seconded by Dr. Robert H. 
Hayes, Chicago, and carried). 

Woman’s Auxiliary: The Committee recognizes and 
commends the Woman’s Auxiliary to the Illinois State 
Medical Society for its very active and important work 
during the year. Particular credit is due the women 
for their activity against Compulsory Health Insurance. 
Since the battle against Political Medicine will con- 
tinue through forthcoming years we would recommend, 
for this as well as other reasons, that more medical 
societies increase their auxiliary activities, so that 
those County or Branch County societies that have 
none organized do so at their earliest opportunity. 
Certainly, the excellent work of the Woman’s Aux- 
iliary in its many contacts has greatly strengthened 
County medical and State effectiveness, and its work 
cannot be over-extended. 
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(DR. MONTGOMERY: TI move the adoption of 
this portion of the report. Seconded by Dr. Robert H. 
Hayes, Chicago). 

DR. D. B. POND, Chicago: In the absence of the 
immediate past President, Mrs. Hamm, she wishes a 
supplementary report made to the House of Delegates. 
She reports that $1,241 was turned over to the Benevo- 
lence Fund. Up to this time $3500.14 has been turned 
over to the Fund. In regard to orgainzation, four new 
counties have been organized, Crawford, Mercer, 
McLean and Dekalb. 

THE PRESIDENT: Thank you Dr. Pond for 
your informative discussion of Mrs. Hamm’s report. 
(Motion carried). 

Advisory Committee to Woman’s Auxiliary: The 
report of this Committee indicates that the Woman’s 
Auxiliary has been very active during the past year. 

Our recommendation is that the Society, through its 
Advisory Committee, continue its close relationship 
with the Woman’s Auxiliary and attempt, in every way 
possible, to encourage and assist them in the organiza- 
tion of more new County groups, and in their fine 
public relations work in bringing the fight against 
political medicine to the various lay groups of their 
communities. 

It is noted with regret that at present there are only 
22 organized Counties in the Auxiliary. This Com- 
mittee would earnestly recommend that concerted effort 
be made to organize the remaining 79 Counties that 
have no organization whatsoever. 

Your Committee feels that the Advisory Committee 
to the Woman’s Auxiliary should contact each County 
Society and urge concerted action with reference to 
the organization and expansion of our Woman’s Aux- 
iliary. 

(DR. MONTGOMERY: I move the adoption of 
this portion of the report. Seconded by Dr. Bernard 
Klein, Joliet). 

DR. H. K. SCATLIFF, Chicago: If I may be 
pardoned for mentioning the subject a little farther, 
there are certain counties where there are not enough 
doctors’ wives to form an Auxiliary. In line with the 
recommendation the Chairman has made, I would like 
to state that all these counties have been contacted and 
those counties in which there are too few doctors’ 
wives these women are received as members at large. 
There are ten or twelve so designated. They propose 
to cover the field in that way. 

DR. C. PAUL WHITE, Kewanee: I think in the 
downstate societies you could very weli encourage your 
Woman’s Auxiliary if on the night of your meeting 
you had the women meet with you for dinner. That 
has been followed in our Society which has two 
counties, Henry and Stark. In Stark County they 
have not enough members to constitute a working 
group. This plan has worked out fine. The women 
like it and it helps to get the doctors out. We have 
dinner and then the women retire to someone’s house 
for their meeting. They have a very definite program 
scheduled for the year just the same as we have. This 
is just offered as a suggestion on how some of your 
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downstate societies may increase the effectiveness of 
your Woman’s Auxiliary. We find in Henry and 
Stark counties they have really done a fine piece of 
work. (Motion carried). 

Respectfully submitted, B. E. Montgomery, Chairman, 
Charles Pope, A. J. Zmugg, Harry Dooley. 

DR. MONTGOMERY: I move the adoption of the 
report as a whole. (Motion seconded by Dr. Bernard 
Klein and carried). 

THE PRESIDENT: The next report is from the 
Reference Committee on Miscellaneous Business, Dr. 
T. G. Knappenberger presenting the report. 

Reference Committee on Miscellaneous Business 

Report of Committee on Mental Hygiene: We feel 
that the substance of this report is of such vital 
interest and importance to both the public and the 
Medical Profession that the Committee should be 
continued. We so recommend to the Council. 

(DR. KNAPPENBERGER: I move the adoption 
of this portion of the report. Motion seconded by Dr. 
B. E. Montgomery, Harrisburg, and carried). 

Committee on Nutrition: We recommend to the 
Council that this report be accepted. 

(DR. KNAPPENGERGER: 1 move the adoption 
of this portion of the report. Motion seconded by 
Dr. Karl Vehe and carried). 

Committee on Medical History: We wish to com- 
mend this Committee for the tremendous amount of 
time and effort put into their study — we especially 
liked their scholarly and classified approach to the 
whole subject. We recommend to the Council that it 
be allowed to continue its service to the Society. 

(DR. KNAPPENBERGER: I move the adoption 
of this portion of the report. Seconded by Dr. Richard 
Greening and carried). 

Advisory Committee to the State Commission on the 
Chronically Ill: We feel that this Committee has its 
problem well in hand and recommend to the Council 
that the same Committee be re-appointed. 

(DR. KNAPPENBERGER: I move the adoption 
of this portion of the report. Seconded by Dr. Karl 
Vehe and carried). 

Respectfully submitted, T. G. Knappenberger, Acting 
Chairman, Robert McCready, G. F. Cummins, Joseph 
Mullen. 

(DR. KNAPPENBERGER: I move the adoption 
of the report as a whole. Seconded by Dr. Robert 
Hayes, Chicago, and carried). 

THE PRESIDENT: The next order of business 
will be the report of the Committee on Resolutions to 
be presented by Dr. G. Henry Mundt. 

Report of Committee on Resolutions 
A Solution for the Problem of Increasing the Availa- 
bility of Medical Care. 

“Resolved, that the Illinois State Medical Society 
hereby reaffirms its belief that the best solution for 
the problem of increasing the availability of medical 
care is to be found through continuing expansion with 
voluntary and competitive prepayment plans, sponsored 
by non-profit as well as by commercial insurance 
companies, consistent with the highest standards of 
medical practice.” 
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DR. MUNDT: One member and another interested 
individual appeared before the committee to discuss 
this resolution. They were slightly disturbed because 
we wished to reaffirm a statement previously affirmed 
by the House of Delegate. Your committee sees no 
objection to reaffirmation. However, if it is the 
opinion of the House that we should not reaffirm but 
stand on our previous action, the committee will not 
be dissatisfied. 

I move the adoption of this portion of the report. 
( Motion Walter 
Chicago). 

DR. THOMPSON: 


resolution was “experimentation” in the original resolu- 


seconded by Dr. Hammond of 


The word “expansion” in the 


tion. 

DR. MUNDT: 
of the word “expansion” for “experimentation”. 

THE PRESIDENT: That does not change or 
alter the report of the Committee whatsoever. (Motion 
carried). en di 

Objection to Method of Payment for Medical 

Service to Recipients of Old Age Assistance and 

Aid to Dependent Children. 
(See page 76, July issue.) 


We recommended the substitution 


DR. MUNDT: Your committee agrees in principal 
with the spirit of the above resolution. However, 
there are two propositions which we must consider. 
First, that the method of payment in vogue is dictated 
by federal law. This would doubtless be difficult if 
not impossible to change. Second, there is the question 
that if it were changed so that the federal government 
paid directly whether it might not be construed as a 
type of federal or socialized medicine. Your com- 
mittee recommends that this be referred to the Council 
with power to act. I move that this resolution be 
referred to the Council with power to act. (Motion 
seconded by Dr. B. E. Montgomery, Harrisburg). 


DR. HARRY PHILLIPS, Anna: 


from the rural communities are all faced with the same 


Those of us 
problem. Our county represents a small percentage 
of physicians but the surrounding counties are con- 
tinuously hammering away at this. We share the 
There 
are a great many unpaid bills tacked up against a blank 
wall. They are clamoring for State Medicine. It is 


sentiments brought out by Randolph County. 


true one way to get aid to these individuals and to 
avoid the claim that the physicians do not give them 
service is to pay the doctor directly. There are a lot 
of night hours, the roads are bad, they live in back of 
the hills and these individuals when it comes to pay 
are not there. I think this resolution deserves con- 
sideration. We should give it consideration whether it 
comes direct from Washington or we get it through 
the state. I do not know what the answer is but some 
consideration should be given. 

DR. C. PAUL WHITE, Kewanee: As _ repre- 
sentative from Henry County, it has been my privilege 
or duty to be Chairman of our County Public Aid 


Committee since its inception. Dr. Hutton’s Committee 
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noted that there was some trouble in collecting this 
money. We had this in mind and expected to take jt 
up with Dr. Coleman. We too desire that this resoly- 
tion of Dr. Hutton’s Committee be adopted because jt 
is impossible to change the law in the matter of payment 
for these visits. I am sure that we must be consistent, 
We do not want the government entering directly into 
relationship with the doctor in any phase and I should 
say let the federal or state agents get their foot in 
the door by paying us directly for these indigents or 
public aid assistance patients and they will eventually 
finish the job of socializing our profession. Our idea 
I have looked into this matter considerably 
and have been told that the Commission did not get 
this money allocated in large amounts; we do believe it 
is possible for those that are paying the bills to re- 
organize their economy in such a way that instead of 
submitting these bills from month to month for the 


was this. 


balance the patient may owe, that the bills be paid 
regularly. Suppose the patient gets a bill for $25 and 
it is unpaid for a period of three months; during that 
three months there is another bill for a broken arm or 
some medical care, and then there is another bill; that 
adds to the confusion which Dr. Hutton referred to. 
It adds to the confusion of the recipient of the money, 
It likewise adds to the confusion of the bookkeeping 
in your office. We favor the recommendation in the 
motion of Dr. Hutton that some effort be made by 
Dr. Coleman and his Committee to try to get the bills 
paid to date after they have been properly endorsed by 
the Committee in your local Society. If that were done 
then it would simplify the matter of your clearing your 
bills and you would know where you stand at the end 
of the month if these recipients did not come in to 
pay their bills. Then I would remind you to call your 
Public Aid office and state that those bills are not 
being paid. The case worker on that case is duty 
bound to go to the recipient and say to him that he has 
to pay the doctor’s bills, or to see that some effort be 
made to collect them. As that is a more or less set up 
procedure, it seems to me that we would simplify this 
whole matter if we were able through Dr. Coleman's 
Committee to take care of it. I want to say he has 
done much to simplify the work of the doctors and to 
take care of the profession in his relations with the 
Public Aid Commission. I think he and his Committee 
can well do a great deal more in helping us. I believe 
particularly that it would satisfy most of us if we knew 
that these people who get this money get the full 
amount for the bills they are to pay rather than get a 
staggered amount over a period of months. That seems 
to be what muddles up the thinking of the patient 
because they hardly know where they stand, for likewise 
they are getting a little extra money for a bottle of 
olive oil or a pair of glasses. We cannot expect our 
own problem to be the only one. I do believe that 


Dr. Coleman and his Committee can take care of it. 
DR MUNDT: The Committee approved in princi- 

ple. I want to call your attention to the fact that we 

asked the resolution be referred to the Council with 


bpower to act. (Motion carried). 
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Poll of Members of the State Society as to their 
Position Concerning Compulsory Health Insurance 
(See page 76, July issue.) 

DR. MUNDT: 
that a poll such as is proposed in the above resolution 
may be desirable. There is some question, however, as 


Your Committee is of the opinion 


to whether the information gained will be worth the 
effort and cost of conducting the piece of research. 

There is some question in the minds of the com- 
mittee as to the method by which the poll should be 
conducted, whether by mail with return cards or by 
the secretaries of the less populous counties conducting 
the poll and reporting to the Illinois State Medical 
Society. 

Your committee recommends that this resolution be 
referred to the Council with power to act. I move 
that this portion of the report be adopted. (Motion 
seconded by Dr. Robert Hayes, Chicago). 

DR. MATHER PFEIFFENBERGER, Alton: Are 
we not taking a poll now by our $25 payment ? 

(Motion carried). 

Salary of Director of Department of Public Health 


(See page 75, July issue.) 


DR. MUNDT: Your committee recognizes the 
desirability of passing the above resolution and so 
recommends. We further recommend that the Council 
be urged to follow through on this action. I move 
the adoption of this portion of the report. (Motion 
seconded by Dr. Karl Vehe, Chicago, and carried). 

DR. MUNDT: Concerning the resolution pre- 
sented from the Illinois State Dental Society this 
morning stating that the Illinois State Dental Society 
memorialize the Congress of the United States not to 
enact any legislation which would in any wavy interfere 
with the progressive development of medical and dental 
care, we recommend that the Secretary acknowledge the 
receipt of the resolution and express our appreciation, 
that we advocate the passing of the same resolution 
and we ask our Secretary to edit the resolution if 
needed. I move the adoption of this portion of the 
report. (Motion seconded by Dr. B. E. Montgomery, 
Harrisburg, and carried). 

DR. MUNDT: This report is made by Drs. P. C. 
Rumore, Walter Hammond, J. Eric Gustafson and G. 
Henry Mundt. I move the adoption of the report as 
a whole. (Motion seconded by Dr. Bernard Klein and 
carried). 

THE PRESIDENT: I am grateful to you gentle- 
men of the committees for your work and it is work. 
It requires a lot of time to consider these reports in- 
telligently and to report on them. We are grateful 
to you for your cooperation. 

There is no unfinished business so we will pass to 
new business. 

DR. W. E. KITTLER, Rochelle: A few months 
ago Logan County adopted a resolution to send a letter 
to the President of the United States, the Senators and 
the Congressmen of each District concerning the 
National Health Insurance. I have a letter from repre- 
sentative Leo I. Allen acknowledging the resolution, 
which is favorable to the thinking of the medical 
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profession. Our Secretary wrote to each of the above 
named men and also to each individual member of the 
Society to urge them to write. I feel that since Con- 
gressman Allen was kind enough to answer the letter 
I would like to make a motion that this House of 
Delegates request our Secretary to acknowledge this 
letter either by telegram or letter. (Motion seconded 
by Dr. J. Eric Gustafson, Stockton, and carried). 

DR. H. K. SCATLIFF, Chicago: I would like to 
include any other letters from Congressmen that have 
been received. 

THE PRESIDENT: Will you consider that in the 
original motion, Dr. Kittler instead of having to act on 
the amendment ? 

DR. KITTLER: Yes. 

(Motion was carried). 

THE PRESIDENT: Under new business the Chair 
recognizes Dr, Hutton. 

DR. HUTTON: The House has been told about 
three tuberculosis bills S-360, 361, 362. These provide 
for the erection of three 250 bed hospitals, two in 
Chicago and one downstate; $6,000,000 to assist local 
sanatorium boards, and $1,000,000 to assist in the 
repair and rehabilitation of existing facilities. At a 
recent conference Gov. Stevenson told representatives 
of The Eradication Committee that money would not 
be appropriated for the building of hospitals and that 
only $5,000,000 could be allocated for the assistance of 
local sanatorium boards and $1,000,000 for repairs, 
etc. This, of course, is quite disappointing particular- 
ly in view of the fact that the Senate recently passed 
a bill appropriating over $6,000,000 for the erection 
of a cancer hospital. Cancer is still in the research 
stage. We know much less about it than we do 
about tuberculosis. I wonder if we should not send 
the Governor a letter, pointing out that if the state 
had plenty of money it would be nice to build hos- 
pitals for cancer, alcoholism, etc., but that until the 
state does have more money it should concentrate 
on its most urgent needs and on those things we al- 
ready know how to do. Tuberculosis is a conta- 
gious disease and the State’s No. 1 public health 
program. Therefore, adequate hospitals should be 
built to take care of its victims before the state takes 
on other projects. I move that this House of Dele- 
gates direct the Secretary to send the Governor a 
letter embodying these ideas. (Motion seconded by 
Dr. J. Eric Gustafson, Stockton and carried). 

THE PRESIDENT: 
Greening. 

DR. GREENING: 
submit this matter to the House of Delegates: 


I now recognize Dr. Richard 
Dr. Bornemeier has asked me to 


Since the officers, Councilors and Chairmen of 
certain committees are privileged to render reports 
annually for publictaion in the Handbook — I move 
that the delegates from the State of Illinois to the 
A.M.A. also submit reports for publication, each dele- 
gate and/or alternate submitting an individual report, 
and the Chairman of the delegation reporting for the 
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whole, such reports to be then referred to a spearate 
reference committee for review and report. 

(Seconded by Dr. Karl Vehe, Chicago, and carried). 

THE PRESIDENT: The Chair asks the privilege 
of the floor for Dr. A. J. Sullivan. 

DR. SULLIVAN: I want to make a plea for the 
recognition and endorsement of the Association of 
American Physicians and Surgeons. 

(Dr. Sullivan gave an interesting story of the 
organization, functions, and achievements of the Asso- 
ciation of American Physicians and Surgeons, organ- 
ized in 1943, and which has enjoyed a steady growth 
to the present time. He stated that to date, some 14 
state medical societies and nearly 200 county socieities 
have endorsed the organization and its program. He 
urged that the Illinois State Medical Society likewise 
give its approval to the Association’s principles and 
objectives. ) 

DR. C. PAUL WHITE, Kewanee: I move that it 
be given to the Council with power to act. (Motion 
seconded by Dr. Robert Hayes, Chicago). 

DR. JOHN WALL, Chicago: I think this 
gentleman made a plea. If we are going to take any 
consideration of this thing it should be done now. I 
would like this discussion to be taken up. 

(Motion carried). 

DR. H. M. HEDGE, Chicago: We are to have a 
meeting of the Council after the present meeting has 
adjourned. 

Concerning the appointment of Dr. Roland R. Cross 
as Director of the Department of Public Health, 
Governor Stevenson has indicated that if we receive 
approval from the House of Delegates he would 
forthright immediately see that the appointment is 
made. I would appreciate very much if such a letter be 
sent. 

DR. A. M. VAUGHN, Chicago: I move that such 
a letter be forwarded to the Governor. (Motion 
seconded by Dr. Robert Hayes, Chicago, and carried). 

THE PRESIDENT: Do you wish to take any 
action regarding the World Medical Association re- 
ferred to in the letter of Dr. Louis Bauer? 

DR. P. R. BLODGETT, Chicago Heights: I move 
that it be referred to the next House of Delegates.. 
(No second). 

DR. G. H. MUNDT, Chicago: I move that the 
House of Delegates approve the World Medical. Asso- 
ciation and that the membership of the Illinois State 
Medical Society be encouraged to join this World 
Medical Association. (Motion seconded by Dr. B. E. 
Montgomery, Harrisburg, and carried). 

DR. HAMILTON: I would like to meet with the 
members of the House of Delegates of the A.M.A. 
who are going to meet in Atlantic City next month. I 
have something very urgent to take up. 


DR. G. H. MUNDT, Chicago: It is customary 
after each meeting that the Secretary be authorized 
officially to thank all the groups who participated in 
making this unusually good meeting. (Motion seconded 
by Dr Robert Hayes, Chicago, and carried). 
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THE SECRETARY: I have the following list of 
candidates for Emeritus membership: 

Rollo E. Little, East St. Louis, St. Clair County 

Anson L. Nickerson, Kankakee, Kankakee County 

Joseph A. Guertin, Kankakee, Kankakee County 

John R. Pollock, Quincy, Adams County 

William W. Williams, Quincy, Adams County 

William G. Turney, Shelbyville, Shelby County 

Robert E. Gordon, El Paso, Woodford County 

F. W. Blatchford, Virgin Islands, U.S.A., Chicago 

Medical School 
Matthew Evertz, Riverside, Ill., Chicago Medical 
School 

H. F. Langhorst, Elmhurst, Du Page 

Thomas E. Cherry, Cowden, Shelby County 

DR. P. R. BLODGETT, Chicago Heights: I move 
that they be elected. (Motion seconded by Dr. Robert 
Hayes and carried). 

THE SECRETARY: [I have the following appli- 
cants for past service membership: 

Robert K. Campbell, Springfield, Sangamon County 

Graham M. Lisor, Elgin, Kane County 

Irvin S. Koll, Chicago, Chicago Medical School 

William P. Schoen, Chicago, Chicago Medical School 

Otto Schwartz, Hollywood, Calif., Chicago Medical 

School 

(DR. BERNARD KLEIN, Joliet: I move that 
they be elected. (Motion seconded by Dr. B. E. Mont- 
gomery and carried). 

THE SECRETARY: I have a _ recommendation 
from the Warren County Medical Society for Honor- 
ary membership for Dr. Frank C. McClanahan who is 
a medical missionary in Assiut, Egypt. He has been 
a member of this Society, a Fellow of the A.M.A,, 
a Fellow of the American College of Surgeons and 
said to be the outstanding surgeon of the whole of 
Egypt. He is a member of my own County medical 
society. He is a brother of Dr. Victor A. McClanahan 
who is a member of this House. In the By-laws such 
action requires a nine-tenths vote of those present. 

DR. W. E. KITTLER, Rochelle: I so move. 
(Motion seconded by Dr. E. H. Weld, Rockford, and 
unanimously carried by a standing vote). 

THE PRESIDENT: Thank you very much gentle- 
men for your patience and indulgence. It is now my 
pleasure to perform a happy task. I am going to 
request the new President-elect of the State Society to 
escort Dr. Walter Stevenson to the rostrum. 


Dr. Stevenson, it is a pleasure to install you as 
President of the Illinois State Medical Society and to 
hand you this gavel which is a priceless possession 
of the Society. May I assure you the support of the 
entire State Society membership. 


DR. WALTER STEVENSON: Dr. Hopkins, 
Chairman, ladies in the rear of the room, members of 
the House of Delegates and guests: When I first 
became active in the so-called official family of this 
great Society little did I realize or even dream that 
when I was to be laid on the shelf of the Society's 
antiquities that I would be there as an ex-President of 
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the Society. I have accepted this great honor with 
deep humility first, because I can not hope to success- 
fully fill the shoes of my distinquished predecessors, 
and both the immediate and ex-presidents and secondly, 
because the coming year portends serious and even 
dangerous forebodings to the private practice of 
medicine. Those who would destroy the liberties and 
freedoms that we have had passed on to us have been 
knocking on legislative doors for years and too few of 
us have realized that they would destroy human liberties. 
Now at long last the profession is aroused, because we 
know we have done a great job for the American 
people. We have done this selflessly and sincerely in 
the desire to provide the people of this great nation 
with what we know is best for them. Our motto has 
always been, what is best for them is best for us and 
nothing is too good for either of us. Never has our 
profession opposed anything that will redound to the 
eradication of the ills that liumans are subject to. More 


than that, the profession has finally realized that their 
many efforts as sincere as they have been have not been 
fully apreciated by a certain cross-section of this 
country. We have done a great job for the American 
people and we now intend to advertise our achievements. 
I love my profession and I live it twenty-four hours a 
day. I am proud of it. I am proud to be a doctor of 
medicine. I deeply appreciate the honor I am accepting. 
I hope I will not fail you. You must realize that with 
your help I will give you my all and do my very best 
for all of vou. I want to thank you very, very much. 
(Applause). 

THE PRESIDENT: Is there any other business to 
come before this House? 

DR. W. O. THOMPSON, Chicago: I move we 
adjourn sine die. (Motion seconded by Dr. Robert 
Hayes and carried). 

The House of Delegates adjourned sine die at 12:55 


P.M. 





VALUE OF AN 
ANNUAL EXAMINATION 

In this age of specialization, streamlined 
offices, and super drugs, it might be well for all 
doctors to remember that the patient is primarily 
looking for understanding and security as well 
as relief from physical distress. An inquisitive 
mind, proper use of the five senses, and sufficient 
time to allow their proper use, is still the essence 
of good diagnosis. An annual health survey 
offers to the patient the re-assurance of the con- 
linued interest of the doctor in the future of 
his health. Both the internist and general 
practitioner can offer this type of service to their 
patient and in doing so will make a significant 
contribution to the practice of American medi- 
cine. 

Excerpt, An Annual Examination for Your 
Patient, Robert B. Marin, M.D., Montclair, 
N. J., The Journal of the Medical Society of 
New Jersey, June, 1949. 
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BOOKS, AND CIVILIZATIONS’ 
FOUNDATIONS 

The entire library, including the archives, at 
Louvain, Belgium, was destroyed. —200,000 
books at the University of Rangoon; untold 
millions of books in China, two and one-hali 
million books destroyed in France; 250 libraries 
in Italy; over seven million books burned in 
Poland, and thus the story of the burning of 
the books and confiscations of the basic skills of 
progress around the world. The foundations of 
cur civilization have never been truly broad, 
now even large portions of these foundations 
have crumbled. Indeed we must strengthen the 
wall if the whole building is not to collapse. 


Excerpt, Tools for Tomorrow's Civilization — 


Educational Reconstruction Abroad, Bulletin of 


the American College of Surgeons, June, 1949. 
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COUNCIL MEETING MINUTES 





The regular June reorganization meeting of the 


Counce) was held at the Palmer House, Chicago, on 
June 12, 1040, the present : 
Stevenson, Hedge, Hoeligen, Camp, Hughes, O'Neill, 


Sunday, with following 
Stone, Harker, Hawkinson, Vaughn, Saunders, Borne- 
meier, Peairs, Blair, Hulick, English, Lane, Otrich, 
Hamilton, Berghoff, Neece, Hopkins, Cross, Scatliff, 
Neal, Leary and Frances Zimmer. 

Minutes of last meeting approved as mailed to mem- 
bers. Chairman Hawkinson introduced new member 
Bornemeier, and called to attention of Council, re- 
election of Saunders, Blair, Peairs, Huhick and Eng)ish 
for three year tert. 

Secertary gave usua) report, teing oi recent AMA 
meeting field in Atlantic City, stating that as requested 
by House of annual meeting, 
next vear in the hand book there will be a published 
report the AMA 
Society, Fina) copy to be submitted by Charles H 
Phifer as chairman of the Ullinois delegates. 


Anemion caed to the registration at our annia) 


meeting in Chicago during May; 


Delegates al our own 


from the Delegates to from this 


overall registration, 
3,006; 2,506 physicians, 443 exhibitors and 658 guests, 
House of Delegates for 
Springfield apparently 


Called attention to desire of 
a downstate meeting in 1950. 


only city outside of Cook County which might have 


the necessary facilities, and these to be investigated 


within the next week. 

The Auditor's report was presented by the Secre- 
tary, and the usual financial report of the treasurer 
was presented. Hamilton, as chairman of 
cartimittee, discussed the reports, calling attention 
to the fact that more money was spent during the 
vast two years than ever before, this being neces- 


sary 


finance 


as our part of the national educational cam- 


140 





paign, new activities which were essential, etc. 


Be- 
hieves money should be spent wisely, and when 


necessary, should not hesitate to use funds from 
the accumulated reserve. Recommended that sala- 
ries of all employees and honorariums remain same 


as for the past year, 


Stevenson reported as president, telling Council of 
the Annual Conference of Presidents and other State 
Society officials which he attended in Atlantic City. 
Necessity for county societies throughout the country 
to continually stress the importance of furnishing all 
emergency medica) care, continuance and _ increasing 
medical public relations activities, were emphasized at 
Wis conference. Yold of three outstanding Fngish 
physicians who addressed the group, as well as at other 
sessions during the meeting, and their expressions that 
they hoped the United States would never follow 
3ritain’s footsteps and develop a National Health 
Service similar to the British plan were most ap- 
pealing. 
Individual) Councilors gave short reports, 


Vaughn told of a letter from Thomas Hull in charge 
of the AMA Scientific Exhibit, in which he congratu- 
lated the State Medical Society for the out- 
standing Scientific Exhibits at the recent annual meet- 


Illinois 


Mason. Similar 
distinguished guest 


ing, under direction of Dr. Coye C. 


reports had been received from 


¢ < : , ‘ 
speakers from the East Coast, West Coast, South, and 
several other parts of the country. Believes the 


Soctety should encourage the continuation of the splen- 


Md scienuihie exhibit as part of the annual meeting. 


Work of the Medico-Legal Committee was briefly 


outhned by Hawkinson, following a question asking 


what services were tow beng given by the committee 


to members threatened with alleged malpractice suits. 
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Hawkinson, as Chairman of the Council, read the 
long list of committee appointments, these presented 
by the Chairman and subject to Council approval. Mo- 
tion, Hedge—Saunders, that same be approved, motion 
carried. Motion, Saunders-Hamilton, that Harold M. 
Camp be elected as editor for the Journal for the next 
year. Carried. By proper action, all salaries and hon- 
orariums were placed at the same rate as for the past 
year. Likewise appropriations for activities of several 
committees were set at the same rate as for the past 


year. 


Hopkins told of recent activities of the Committee 
on Medical Service and Public Relations, emphasizing 
his request that early arrangements be made for set- 
ting up instruction courses for speakers throughout 
the state. Desires to start in late summer or early 
fall. Told of some of the things the committee has 


in mind for the next half year. 


Neal told of what has been going on in the state 
legislature relative to the interests of medical profes- 
sion. Promised a bulletin following the close of the 


legislative session. 


Leary told the Council what has been done in his 
office at 185 North Wabash Avenue since the previous 
meetings. Some 250,000 pamphlets have been sent out 
in addition to many hundreds of the sets of cards 
which he prepared for speakers. He has been working 
on copy for some county societies desiring to use the 
press carrying a series of advertisements, with a radio 


lie-up as a part of the program in one county partic- 


ularly. 


Hopkins also reported as chairman of the Committee 
on Voluntary Prepayment Care Plans, reporting on 
a recent meeting with the AMA Council on Medical 
Service. Yhe main item for consideration was the 
increased enrollment of members under any and all 
prepayment plans for 
Referred to the recent 


approved {orm of voluntary 
medical and surgical care. 
action of the State Society’s House of Delegates which 
approved the expansion of the Mlinois Plan, as well 
as the service type of coverage such as 1S offered hy 
the Chicago Medical Society Plan. Several counties 
outside of Cook are considering or flow developing 
plans to use Blue Cross as selling agency. 


Blair reported as chairman of the Educational Com- 
mittee, stating that six months of health education on 
television had been completed, and his committee was 
(Hast enthusiastic on this project. Referred to increas- 
Mg interest in Health Talk, and Blair gave assurance 
that his committee desires suggestions and criticisms 


at any time. 


The report of Frank Gs. Murphy, as charmat al the 
Crippled Children’s Clinic Committee was read by the 
Secretary, as it was received (a0 late to appear in the 
hand book. His committee held a meeting during tlhe 
annual session, and (¢ was (heir desire to avoid as much 


as possible, duplication of effort on the part of the 
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several agencies now conducting crippled childrens 
clinics in Illinois. 

There was a general discussion of procedure to be 
followed relative to the selection of the outstanding 
general practitioner, emphasizing this year the fact 
that it is desirable to select men from the respective 
counties who have given outstanding services to their 
communities over a period of years, rather than services 
during the past year. 

Secretary was instructed to send this information to 
the component societies as soon as possible, as all 
applications for the outstanding general practitioner for 
individual counties should be in the hands of the Secre- 
tary not later than October 1st. 

The following members were elected to Emeritus 
Member status following receipt of request from their 
respective county societies: F. C. Hamilton, Kankakee ; 
L. A, Burhans, William Cooley, Charles G. Farnum, 
W. A. Hinckle, George W. Parker, and H. M. Sedg- 
wick, all of Peoria, 

The following by proper action were elected to 
Past Service Membership : R. G. Scott, Geneva, and 
C. E. Mayes, East Moline State Hospital. 

Motion; Hughes—Lane, that bills as audited by 
finance committee be approved. Motion carried. 

Around the luncheon table, Vaughn stated that it 
was quite probable that the outstanding case reports 
from Cook County Hospita) would be received in the 
near future for publication in the Illinois Medical 
Journal. 

Blair, as the only member of the Committee on Medi- 
cal History present, told of the research work being 
done by Miss Salmonsen and her assistants. This 
phase of the work will be completed in the near future. 

Cross told of recent activities in the health depart- 
ment, and referred to some bills in which the depart- 
ment is interested. Complimented Neal for some fine 
work done recently in his responsible position with the 
Society. 

Scath ff reported as representative from this Society 
to the “Grass Roots” Conference held in Atlantic City 
Sunday, June 5, His report appeared in the July, 
1949, Illinois Medical Journal. 

Correspondence was referred to the Council, letters 
from Earl E. Kleinschmidt, associate professor of 
preventive medicine, University of Tlinois College of 


Medicine, E. H. Ochsner, and from the Section on 


Radiology. These received careful consideration by 
the Council. 
Council authorized the Secretary, Frances Zimmer 


and Cove C. Mason to go to Springfield and make 
thorough investigation of facilities available for a good 
annual meeting in 1950, and report to the Council with 
recommendations by mail. A motion was made and 
approved that the [950 annual meeting be held in May, 
and preferably a Tuesday-Wednesday -Thursday meet- 
ne. 
Meeting adjourned at 2:30 p.m. 


Harold M. Camp, M.D. Secretary 
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Primary Carcinoma of the 


PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 











Ethmoid Sinus 


Kane Zelle, M.D. 
Springfield 


Many reports on carcinoma of the nasal and 
paranasal structures have been published. Those 
covering a large series of cases are concerned 
chiefly with therapy or clinical manifestations 
and have given little or no consideration to the 
pathology. When reports of carcinoma of a 
cranial sinus, such as the ethmoid are reviewed, 
difficulties are encountered because at the time 
most of the patients presented themselves for 
examination to a physician, or when the post- 
mortem examination was made, local extension 
had occurred so that the sinus of origin of the 
tumor could not be established beyond doubt. 
Greschickter? has stated that the majority of 
careinomas of the nose arise in the middle tur- 
binate region at the embryonic site of the out- 
pouching of the sinuses. The antrum of High- 
more soon is invaded by carcinomas primary in 
the nasal cavity, the ethmoid or extra-sinus tis- 
sues. Ringertz? in reporting on 281 carcinomas 





From the Henry Baird Favill Laboratory of St. Luke’s 
Hospital, Chicago. 
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of the cranial sinuses found that the ethmoid was 
involved in 43.1 per cent, the cavum nasi in 49.1 
per cent and the antrum of Highmore in 86.7 
per cent. Of this large number of carcinomas 
involving the ethmoid, only one was confined 
to the single sinus without evidence of local 
extension. This patient had a squamous cell car- 
cinoma with metastases to the cervical lymph 
nodes. 


Reviewing the work of many authors, Ringertz 
found three generally recognized histologic forms 
of nasopharyngeal carcinomas: (1) cylindrical 
cell, (2) squamous cell, and (3) undifferen- 
tiated cell. The last group of anaplastic tumors 
was designated “Schneiderian carcinoma’ by 
Ewing because the characteristics of the cells 
of origin are not duplicated by those in other 
Ringertz added a fourth classifica- 
In the 27 solid eylin- 


dric cell carcinomas of his report most of them 


regions. 


tion, the adenocarcinomas. 


involved the ethmoid, the nasal cavity, and the 
antrum of Highmore, except four where the 
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growth was confined to the ethmoid and the 
Five had regional lymph node metas- 
tages and two distant metastases, All of the 
the ethmoid, 
antrum, and nasal cavity. There were no metas- 


twelve undifferentiated 


antrum. 


ten adenocarcinomas involved 


tases. In cell car- 


cinomas, nine involved the ethmoid, usually with 


extension into the nasal cavity and antrum. 


Four of these had associated metastases m the 
regional lymph nodes and one in the mediasti- 


num. 

Meyer’ reported two carcinomas of the eth- 
moid, both confined to that sinus. One had 
arisen in the right lamina eribrosa. Watson‘ 


in a series of 127 carcinomas of the paranasal 
sinuses found seven carcinomas of the ethmoid, 
three with metastases. Barnes® reported six 
tumors in which the ethmoid alone was in- 
volved, and eighteen more in which there was 
extension into the antrum and sphenoid. He 
stated that probably most of the second group 
the There 
in the brain, dorsal vertebrae, and the bones of 
the face and skull. 
series of carcinomas of the nasal and paranasal 
sinuses, but made no attempt to localize the 
primary site of the tumors to a single sinus. 
He designated the squamous cell carcinomas as 


arose in ethmoid. were metastases 


Geschickter reported a large 


cancers of the maxillo-ethmoid region, and stated 
that they usually erode the bone and invade the 
surrounding structures before being detected. 
New® and Quick’ also reported a large number 
of cancerous growths of the nasal sinuses, but 
their discussion was mainly clinical and thera- 
peutic. There are also publications of a single 
patient, or a small group of patients without 
descriptive pathology. My report has interest be- 
cause the origin of the tumor was clearly in the 
ethmoid sinus and because there were extensive 
regional metastases without invasion of the nasal 
space or other paranasal sinuses. 
REPORT 

A white man, age 50 years, entered the serv- 
ice of Dr. J. T. Reynolds at St. Luke’s Hospital, 
Chicago, October 11, 1945. About four years be- 
fore he had had lachrymation and pain in the 
right eye, pain in the right ear, and enlargement 
of the right cervical lymph nodes. A diagnosis 
of nasopharyngeal cancer was made at this time 
and a radical dissection of the right side of the 
neck was done. Shortly thereafter, the lymph 
nodes on the left side of the neck were involved, 
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He 


had had deafness in the left ear, hoarseness, and 
an inability to swallow solid food and a weight 


for which he received radiation therapy. 


loss of 15 pounds during the two months prior 
to his admission, ‘There were old healed surgical 
scars on the right side of the neck, a nodular 
swelling of the left side of the face and neck, 
and the supraclavicular and cervical lymph nodes 
were enlarged and hard. ‘The nasal airway was 
obstructed. The erythrocytes 3,640,000 
and the leucocytes 9,900 per cmm., and the 


hemoglobin 10.2 grams percent. ‘The blood non- 


were 


protein nitrogen, sugar and cholesterol were with- 
in normal limits. On October 30, 1945, a 
tracheotomy was done. His temperature rose 
and he died on November 2, 1945. 


The essentials of the postmortem examination 
(head, neck and trunk) made immediately after 
death are as follows. ‘The deep scalp tissues over 
the left occipital and parietal regions were 
markedly edematous. ‘The cerebellar and cere- 
bral hemispheres were symmetrical and had no 
tumor tissues. ‘The dura stripped easily from 
the base of the cranium. ‘he left mastoid air 
cells had considerable serous exudate; the 
sphenoid sinus had a large amount of muco- 
purulent secretion. ‘The cribriform plate of the 
left ethmoid had multiple 3 to 
8 mm. in diameter. The upper part of the 
nasopharynx below the body of the sphenoid was 
edematous and the mucosa on the anterior sur- 
face of the clivus was blackened. These tissues 
In the left ethmoid region 
however there were finely nodular grey tissue 
thickenings that and had 
roughened the bone and were associated with new 
growths of bone. The bone tissues in the upper 
part of the ethmoid were thickened, pitted, and 
in front near the frontal sinus and extending 
back to the body of the sphenoid were small 
pockets filled with a purulent secretion. The 
opening of the left maxillary sinus had con- 


perforations 


were not granular. 


extended into 


siderable secretion, but when the sinus was 
explored, it was not distended and contained no 
exudate. The right maxillary sinus was un- 
changed. 

There was an old healed surgical scar on the 
right side of the neck, beginning 2 cms. below 
the lobe of the ear, 1.5 cms. posterior to the 
mandible and extending downward and slightly 
forward for 12 


ems. Another old healed surgi- 
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cal scar of the right side of the neck began at 
the same level as the first and extended down- 
ward and forward in a line parallel to the in- 
ferior ramus of the mandible for 8.5 ems. <A 
nodular swelling of the left side of the neck ex- 
tended from the midline in front to the midline 
behind, a region 21 by 6 cms. The skin here was 


red, indurated and at one place it was retracted 
and necrotic. A recent unhealed tracheotomy 
wound of the neck 4.5 ems. long was above the 
manubrium of the sternum. The cervical and 
supraclavicular lymph nodes were enlarged. The 
lymph nodes in the left axillary fossa were a 
mass about 2.5 by 2.5 by 1.5 ems., and surfaces 
made by cutting had firm grey tumor tissue. 
The right submaxillary gland was not found. 
In the subcutaneous tissues were fibrous thicken- 
ings and a few grey tumor nodules as large as 
1 em. On the left side, the skin and subcuta- 
neous tissues were markedly adherent to matted 
tumor nodules that extended 16 cms. and were 
Surfaces made by 
The surface of the 
Other viscera and 


about 4 by 5 ems. in dia. 
cutting were firm and grey. 
tongue was smooth and grey. 
lymph nodes had no tumor metastases grossly 
but later a small nodule was found by histo- 
logic examination in the thyroid. 

Sections of the finely nodular grey. tissues 
from the left ethmoid cells stained with hema- 
toxylin and eosin had a narrow surface layer of 
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Figure 1. Photomicro- 
graph illustrating the 
histologic structure of 
the carcinoma of the 
ethmoid. X-198 


pseudostratified epithelium. The underlying fibro- 
plastic stroma was extensively ingrown by large 
and small masses of epithelial cells arranged in 
mosaics (Figure 1) which simulated those in 
the middle layers of a mucosal surface. They 
were medium to large in size, and had _vesic- 
ular nuclei and a small amount of cytoplasm. 
Among the cells were some in mitosis. At some 
levels there were regions of chronic inflamma- 
tion with small infiltrations of lymphocytes. 
The blackened mucosal tissues from the naso- 
pharynx had no tumor cells. Tissues from the 
neck, base of the tongue, cervical and axillary 
lvmph nodes and thyroid gland were ingrown 
extensively by masses of carcinoma cells similar 
to those described above. 


COMMENTS 

The lymph channels of the ethmoid cells ex- 
tend toward the nasal cavity and join the 
lymphatic vessels therein. Most of the lym- 
phatics of the nasal cavity pass posteriorly and 
medially into the retropharyngeal spaces, and so 
the lateral retropharyngeal nodes receive the first 
metastases. The drainage is then to the deep 
jugular nodes at the bifurcation of the carotid. 
Geschickter believed that these tumors metasta- 
size early and that the process is not discovered 
until late. 

Although information regarding the early his- 
tory of the patient is not available, growth and 
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extension of the tumor seem to have followed the 
ysual pattern except for local extension, where 
the growth of this tumor was limited. Ap- 
parently the tumor was far advanced before the 
patient presented himself for treatment. Ringertz 
reported 20.5 percent five-year cures of squamous 
cell carcinoma of the sinuses with radiation and 
electro-surgical therapy. Statistics from other 
clinics are similar. 
SUMMARY 

The postmortem examination of an man aged 
50 years with an apparent recurrence of a naso- 
pharyngeal cancer demonstrated a squamous cell 


carcinoma of the left ethmoid with metastases to 
the thyroid, to the cervical, supraclavicular and 
left axillary lymph nodes, and to the subcu- 
taneous tissues of the neck and face. 

Carcinomas of the ethmoid metastasize early, 
and usually the site of origin of tumor is diffi- 
cult to establish because of the local extension. 
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OVARIAN MALIGNANCY 

Ovarian malignancy is notoriously silent in its 
incipiency, and irregular vaginal bleeding is not 
a prominent early symptom. In fact according 
to Montgomery, over a third of the patients have 
digestive symptoms as the first indication of 
On the other hand, every ovarian en- 
removal. When 
discovered in a young woman, the cyst may be a 
retention type, and 
note if any 


trouble. 
largement does not warrant 


physiologic one of the 
reexaminations are essential to 
varying times during the 


change occurs at 
If, however, the cyst should 


menstrual cycle. 
continue to enlarge, and this is especially true 
of older women, prompt laporatomy is indicated 
for any new growth of the ovary has malignant 
potentialities. There is no pelvic condition that 
requires better judgment in management than 
that of ovarian enlargements. 

Keceerpt, Clinical Significance of Abnormal 
Vaginal Bleeding, Scheffey, Lewis C. and Lang, 
Warren R., AM. Practitioner, March, 1949, 
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Kezematous contact dermatitis due to topically 
applied local anesthetics is now seen with in- 
creasing frequency. ‘This may be due to the 
more wide-spread use of medicaments containing 
Many proprietaries contain 
Such use has beome more 


local anesthetics. 
local anesthetics. 
frequent through 
through recommendations of the physician who 
prescribes it (in the so-called ethical product) 


over-the-counter sales, and 


and in his prescriptions. 

Excerpts, Contact Dermatitis Due to Topical 
Anesthetics, Max Braitman, M.D., West New 
York, N. J., The Journal of the Medical Society 
of New Jersey, June, 1949. 


tuberculous 
another 


The efficacy of streptomycin against 
infections has proved that tuberculosis is ye 
disease vulnerable to chemotherapeutic attack. Without 
undue optimism, greater triumphs may be anticipated. 


Karl H. Pfuetze, M. D., and Marjorie M. Pyle, M. D., 
JAMA, March 5, 1949. 
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BUREAU 

Dr. John E. Maloney was recently appointed 
resident pathologist at the Perry Memorial Hospi- 
tal, Princeton, a newly created position. 

COOK 

Fifty Year Club Member.—Dr. H. H. Bay, Crys- 
tal Lake, was recently made a Fifty Year Club 
member of the Illinois State Medical Society. 

Society News.—Dr. M. A. Perlstein discussed 
“Education of Cerebral Palsied Children” during a 
course on special education of the Horace H. Rack- 
ham School of Special Education, Michigan State 
Normal College, Ypsilanti, Michigan, July 1, On 
July 6, he addressed the Speech Seminar of North- 
western University, Evanston, on “Drug Therapy 
in Cerebral Palsy.” 

Dr. Philip Thorek addressed the Oakland County 
Medical Society in Pontiac, Michigan, recently, on 
“Diverticula of the Esophagus.” 

Dr. Max Thorek has been notified by the French 
Government that he has been made an Officier of 
the Legion d’Honneur of France, “in appreciation 
from the French Government for his continuous 
services in the cause of amity between the United 
States and France.” 

Dr. Robert M. Gluckman has been appointed full- 
time psychiatrist for the Illinois State Training 
School for boys, St. Charles, effective July 1. Dr. 
Gluckman is resident psychiatrist at the Illinois 
Neuropsychiatric Institute, Chicago. 

University News.—Frederic T. Jung, assistant 
secretary, Council on Physical Medicine and Re- 
habilitation, American Medical 
an assembly hour lecture at the University of IIli- 
nois College of Medicine, June 1, on “Medical Fal- 
lacy and Quackery.” The lecture was under the 


Association, gave 


146 


NEWS OF THE STATE 














sponsorship of Delta Kappa Sigma.—Dr. E. G. L, 
Bywaters, rheumatologist, The British Postgraduate 
Hospital, London, England, gave an assembly hour 
lecture at the University of Illinois Coliege of Medi- 
cine, June 22, on “The Crush Syndrome.” 

Grant For Research—The Board of Directors 
of the Hektoen Institute for Medical Research of 
the Cook County Hospital wishes to announce the 
receipt of a grant of $13,800 from the Dr. Leonard 
H. and Louis Weissman Medical Research Founda- 
tion on Junel. 
special virus studies, conducted under the super- 
vision of Dr. Oscar I’elsenfeld, Director of Bacteri- 
ology and Virology. The Hektoen Institute for 
Medical Research of the Cook County Hospital 
has received a second grant of $2,000 from the 
Mildred Rothschild Memorial Foundation _ for 
continued study of pemphigus disease in the 
departments of bacteriology and virology, under 
the direction of Dr. Oscar Felsenfeld. 

Orthopedic Prize Goes to Students—Leonard R. 
Smith and Richard G. Shifrin, junior 
students at the University of Illinois College of 
Medicine, have been awarded the 1949 Leo F. Miller 
Prize for their presentation of an essay in the field 
of orthopaedic surgery. 

Awarding of the prize, which carries a $40 stipend, 
was announced by Dr. Fremont A. Chandler, pro- 
fessor and head of the department of orthopaedic 
entitled 
“Current Concepts in Rheumatoid Arthritis”. 

Dr. Cole Honored.—The 


award of the University of Kansas was presented 


This money is to be used for some 


medical 


surgery. The prize-winning essay was 
service 


distinguished 


to Dr. Warren H. Cole of Chicago, at the recent 
graduation and alumni exercises of the College. 
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The award is presented annually by the University 
of Kansas through its Alumni Association to gradu- 
ates for their distinguished service in various fields. 
Dr. Cole received the bachelor of science degree 
from Kansas in 1918. 

Dr. Cole is professor of surgery and head of the 
department at the University of Illinois College of 
Medicine. He previously was associated with 
Washington University, St. Louis, Mo. 

A year ago, Dr. Cole served as Senior Scientist 
Attache for the U. S. mission to Britain for Science 
and Technology, which was conducted under the 
jurisdiction of the Department of State. He visited 
numerous hospitals and clinics on the mission which 
was designed to establish liaison with British sur- 
geons. 

He recently has been named to the office of 
president-elect of the Chicago Medical Society. 

Fellowship in Rheumatic Fever Created — 
First Award—Dr. Alan Mehler, associated with 
Northwestern University Medical School, has been 
assigned the first award in a newly created fellow- 
ship for research in rheumatic fever at North- 
western. The Herman H. Gordon Foundation of 
the La Rabida Jackson Park Sanitarium, organized 
some four years ago in memory of a young man 
who died from the disease, a graduate of North- 
western, created the $2,500 research fellowship. 

All-Time Record Established for Women Gradu- 

ates—An all-time record number of 24 women 
received the doctor of medicine degrees from the 
University of Illinois at commencement exercises, 
Friday, June 17. 

The record number received degrees on the 100th 
anniversary of the graduation of the first woman 
from a medical school in this country. Elizabeth 
Blackwell graduated from a New York medical 
school in 1849. 

The 24 students who graduated at commencement 
exercises represent the largest number of women 
graduates in the 68-year history of the University 
of Illinois College of Medicine. 

Registration figures compiled by the American 
Medical Association show that there are 2,159 
women enrolled in medical schools in this nation, 
representing 9.5 percent of the total student body. 
That number is twice as many as were enrolled in 
1935, and four times more than 1905. 

Students Accepted in Medical Fraternity.—Nine- 
teen students in the College of Medicine at the 
University of Illinois have been, elected to member- 
ship in Pi Kappa Epsilon, national honorary medical 
fraternity. 

Membership in the fraternity is based 
character, personality, and professional qualities. 

Students elected to membership are Frank A. 
Schiltz and George E. Armbruster, Decatur; Charles 
M. Berfield, Elmhurst; Burton M. Sutherland, 
Wheaton; Edwin F. Buzan, Jr., Alton; Henry H. 
Swain, Urbana; Thomas L. Brannick, Normal; 
John B. Moore III, Benton; George Elfers, Jr., 
Richmond; and Karl D. Venters, Herrin. 


upon 
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Also elected to membership were Alvin Harris, 
Aaron J. Fink, Dean S. Rosset, John R. Erickson, 
and Harry B. Sone, Chicago; Rudolph P. Froeschle, 
Hazen, N. D.; Bernard S. Patrick, Corinth, Miss.; 
Anthony J. Lund, Leeds, N. D.; and Albert S. 
Hagan, Jr., Murlbridge, S. D. 


Instructors Chosen.—Seniors at the University of 
Illinois College of Medicine have named Dr. 
Edmund F. Foley and Dr. Kurt Glaser as the best 
instructors during the 1948-1949 school year. Dr. 
Glaser and Dr. Foley have received the Raymond 
B. Allen Instructorship Awards, which were es- 
tablished in 1948 by the Medical Student Council 
in honor of the former executive dean of the 
University’s Chicago Professional Colleges. The 
awards are designed to honor excellency in indi- 
vidual intructorship rendered by faculty members to 
the Students. The award for excellency in didactic 
instruction was given to Dr. Foley, who is a 
professor of medicine. Dr. Glaser, an instructor in 
pediatrics, was honored for clinical teaching. Both 
Dr. Foley and Dr. Glaser have been presented with 
gold keys in the shape of an apple. 


Honorary Degrees—Dr. Ross G. Harrison, in- 
ternationally-famous biologist who “invented” the 
now universally used methods of tissue culture, and 
Harold H. Swift, former chairman of the board of 
trustees of the University of Chicago, were granted 
honorary degrees in the 237 convocation of the 
Midway university recently. Dr. Harrison and 
Swift were the one-hundred and twenty-fifth and 
twenty-sixth recipients to receive honorary degrees 
at the University of Chicago since the first LL.D. 
was presented President William McKinley in 
1898. Dr. Harrison, who was awarded the doctor 
of science degree, was cited for “his ingenious 
experimental methods and brilliant analyses which 
have signally advanced knowledge of the nervous 
system.” Swift, who served as chairman of the 
university’s board of trustees for twenty-six years 
and as a member for thirty-five years, was awarded 
the doctor of laws degree by his alma mater. Chair- 
man of the board of Swift and Company, Swift was 
cited as “a leading Chicago citizen whose labors of 
the last four decades manifest fidelity to the highest 
interests of the city, the university and the nation.” 


Dr. Day Retires—Dr. Alexander A. Day, pro- 
fessor of bacteriology and chairman of the 
department in the Northwestern University Medical 
School, retired on August 31. A member of the 
School’s faculty for thirty-seven years, he was given 
a citation by the University Senate at the 9st 
annual commencement, June 13. Expansion and 
development of one of the Medical School’s key 
departments, that of audio-visual medical education, 
were effected during Dr. Day’s chairmanship. The 
department was one of the earliest in its field, 
having been established at Northwestern in 1926. 
Services of the departmeat are available to every 
class and division of the School, to assist in the 
training of physicians and surgeons. 
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Throughout his almost 40 years at Northwestern, 
Dr, Day has been known as one of the school’s most 
popular and stimulating teachers, and as a wise 
counselor of student doctors who have enjoyed 
his guidance during the years of their education. 

Rush Reunion.—Ten of the twenty-five surviving 
members of the Rush Medical College class of 
1894 held a reunion at the Morrison Hotel recently, 
the eleventh regular reunion since their graduation. 
The class originally had 163 members. Dr. Edward 
H. Ochsner, 81, has been class president throughout 
the fifty-five years. The seventeen surviving mem- 
bers who did not attend the meeting were prevented 
by age or distance from Chicago. 

Special Society Elections.—At the May 5 meeting 
of the Illinois Psychiatric Society, the following 
officers were chosen: Dr. V. G. Urse, Chicago, 
president; Dr. D. Louis Steinberg, Elgin, vice 
president; Dr. Louis D. Boshes, Chicago, secretary- 
treasurer; Dr. Benjamin Boshes and Dr. Maxwell 
Gitelson, both of Chicago, councilors. —The Chicago 
Urological Society chose the following officers at its 
meeting April 28: Dr. James I. Farrell, president; 
Dr. Herman M. Soloway, vice president and Dr. 
J. S. Grove, secretary-treasurer. —Dr. George K. 
Fenn was reelected president of the Chicago Heart 
Association as were Dr. Stanley Gibson, chairman 
of the board of the executive committee, and S. 
Dewitt Clough, chairman of the board of governors. 


DU PAGE 

Fifty Year Club Member.—Dr. Henry F. Lang- 
horst, Elmhurst, was presented with the Fifty Year 
Club insignia of the Illinois State Medical Society, 
at a recent meeting of the DuPage County Medical 
Society. The presentation was made by Dr. Harry 
M. Hedge, Evanston, President Elect of the Illinois 
State Medical Society. Dr. Ernest S. Watson, 
Elmhurst, addressed the meeting on “Newer Trends 
in Pediatrics.” 


JACKSON 


Dr. John Bucar, Ripon, Wisconsin, has become 
associate professor of physiology and associate 
university physician in the health service at Southern 
Illinois University. 


LA SALLE 

Retires from Practice—Dr. W. P. Fread has 
retired from active practice in Ottawa, ending forty 
years in service. The physician graduated from 
Hering Medical College in 1903. In 1907 he com- 
pleted an internship at the Chicago Homeopathic 
Hospital and practiced for a time in Ohio before 
settling in Ottawa. 


MACOUPIN 
Dr. Garold V. Stryker, associate professor of 
dermatology, St. Louis University Medical School, 
St. Louis, gave an illustrated lecture before the 
Macoupin and Montgomery County Medical So- 
cieties, May 24, in Carlinville. 
“The Management of the Neuro-Dermatoses.” 


His subject was 
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MADISON 
Dr. Gilbert Forbes, St. Louis, discussed “Con. 
vulsive Disorders of Childhood” before the Madison 
County Medical Society in Edwardsville, June 2. 
Dr. Danely Slaughter, associate professor of 
surgery, University of Illinois College of Medicine, 
addressed the Alton Medical Society recently on 
“Recent Advances in Cancer.” 


McHENRY 
The McHenry County Medical Society was ad- 
dressed recently by Dr. Charles K. Petter, director 
of Lake County Tuberculosis Sanitarium. Dr, 
Petter discussed “Pulmonary Tuberculosis.” 


PEORIA 
Dr. Frederic E. D. Foley, St. Paul, discussed 
“Choice of Operation for Vesical Neck Obstruction” 
before the Peoria Medical Society, June 21. 


PULASKI 
Resolution Honors Deceased Member —At a 
recent meeting the following resolution was adopted! 
We the undersigned, members of the Pulaski 
County Medical Society 
In memory of our esteemed 
Brother; 
Whereas; God in His infinite wisdom has re- 
moved from our midst one of our members; Dr. 
Otis T. Hudson, Mounds, Illinois. 
Whereas; Dr. Hudson was a member of Pulaski 
County Medical Society since 1912, filling the 
different offices, serving as secretary 1936 to 
1949, and a_ strong advocate for medical 
organization. 
Whereas; He was held in highest esteem as a 
general practitioner in this County, was a Mem- 
ber Volunteer Medical Corps World War I, 
served as Medical Examiner for Pulaski County 
Local Board No. 1, Selective Service System, 
duration World War II, was serving as Medical 
Advisor for Pulaski County Local Board No. 
184, Selective Service System, all without re- 
muneration. 
Whereas; He was serving as Chief of Staff, 
St. Mary’s Hospital, Cairo, Illinois, and had 
taught obstetrics to the nurses at St. Mary’s 
Hospital for fourteen years. 
Whereas; He served as Local Surgeon for the 
Illinois Central Railroad Company from 1911 
to 1921 and District Surgeon 1921 to 1949. 
Whereas; He served as Coroner of Pulaski 
County from 1920 to 1944. 
Whereas; We, the members of Pulaski County 
Medical Society greatly appreciate the dis- 
tinction and heights in the profession attained 
by our colleague, although we feel our great 
loss, we shall cherish in memory the friendship 
and association of him whom we so loved. 
Therefore; Be It Resolved; That in expression 
of our most heartfelt sympathy to send a copy 
of the resolutions to Mrs. Hudson, that a 
copy of the resolutions be spread in the records 
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of this Society and a copy sent to the State 
Medical Journal. 

Very sincerely yours, 

H. J. Elkins 

A. G. Robinson 

W. R. Wesenberg 


ROCK ISLAND 

District Meeting —A quarterly meeting of the 
Iowa Illinois Central District Medical Association 
was held in Rock Island, May 25. Among the 
speakers were Dr. Carl A. Hamann, Cleveland, 
Ohio; Dr. John Van Prohaska, Chicago; and Dr. W. 
Barry Wood, Jr., St. Louis, Missouri. The dis- 
cussants were Dr. A. C. Sorenson, Davenport, Iowa; 
Dr. D. B. Freeman, Moline; and Dr. Harry B. 
Weinberg, Davenport. 


SHELBY 
Ninety-Four years of Age—Dr. J. C. Westervelt, 
one of Shelbyville’s oldest citizens, observed his 
ninety-fourth birthday, June 7. He has retired 
from the active practice of medicine. 


WARREN 
Public Meeting for Dr. Hoyt—More than one 
hundred townspeople gathered at a public dinner to 
honor Dr. L. T. Hoyt, Roseville, the 1948 Out- 
standing General Practitioner of the Illinois State 
Medical Society. A two pen desk set was presented 
to the physician. 


GENERAL 

Relief of Hypertension—The June issue of “Ra- 
diology,” journal of the American College of Radi- 
ology, carries an article on the utilization of small 
doses of x-ray to pituitary and adrenals for the re- 
lief of hypertension by James H. Hutton, James 
T. Case, Earnest C. Olson, Warren W. Furey, 
Stanley Fahlstrom and William L. Culpepper of 
Chicago and Earl E. Madden of Redondo Beach, 
Calif., a former Chicagoan. The article, giving re- 
sults in 651 patients, is a report on work first 
recorded in the Illinois Medical Journal in Decem- 
ber, 1933. It was also made the basis of the gen- 
eral monthly newspaper release for June by the 
American College of Radiology. 

Association of Medical Health Officers Revived.— 
The full-time medical health officers in Illinois, at 
the April meeting of the Illinois Public Health 
Association, reactivated the Illinois Association of 
Medical Health Officers which had been discontin- 
ued some years ago after it merged with the Illinois 
Public Health Association. The Association makes 
eligible for membership all full-time medical health 
officers, school health physicians, professors of pub- 
lic heaith and preventive medicine, and other medi- 
cal men with public health occupation. All mem- 
bers must be engaged in full-time public health 
work. The following officers were elected: W. H. 
Tucker, Evanston, president; S, N. Mallison, Cham- 
paign, vice president; Norman J. Rose, Highland, 
secretary-treasurer. Arlington Ailes, La Salle; A. 
C. Baxter, Springfield and P. A. Steele, Decatur, 
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were elected to the Executive Committee. The 
Association will give its support to the strengthen- 
ing and furthering of the public health movement in 
Illinois. 


News of Illinois Chest Physicians—Dr. Minas 
Joannides, Chicago, was re-elected Treasurer of 
the American College of Chest Physicians at the 
Fifteenth Annual Meeting held in Atlantic City, 
New Jersey, June 2 - 5, 1949. Dr. Italo Volini of 
Chicago was appointed Governor of the College 
for the State of Illinois to serve the unexpired term 
of Dr. Robert K. Campbell, Springfield, who has 
retired because of illness. Dr. Henry Sweany, 
Chicago, was elected a member of the Editorial 
Board of the College journal, “Diseases of the 
Chest,” and Dr. Edwin R. Levine, also of Chicago, 
was elected Secretary of the Conference of College 
Chapter Officials. 

The following physicians in the State of Illinois 
received their Fellowship Certificates at the Con- 
vocation held at the Ambassador Hotel, Atlantic 
City on June 4: Dr. Peter B. Bianco, Peoria: Dr. 
Loren L. Collins, Edwardsville; Dr. Hugo O. Deuss, 
Chicago; Dr. Morris Greenberg, Jacksonville; Dr. 
Clarence H. Payne, Chicago; Dr. Isaddre Zapolsky, 
Elgin. 

Dr. Darrell H. Trumpe, Springfield, was elected 
president of the Illinois Chapter of the American 
College of Chest Physicians at its recent meeting 
in the Palmer House, Chicago; Dr. Edwin R. Le- 
vine, Chicago, vice president, and Dr. Charles K. 
Petter, Waukegan, secretary-treasurer. 


Special Counselor-Training Program for Handi- 
capped Persons.—Fourteen fellowship winners have 
been selected in a special counselor-training pro- 
gram designed to meet the employment problems of 
handicapped persons, according to an announce- 
ment by the co-sponsors of the program, Alpha 


Gamma Delta, international. 
— 


The 14 fellowship winners are being trained as 
employment counselors for persons disabled by 
cerebral palsy and other multiple handicaps. The 
six-week course began May 16 at the Institute 
of Rehabilitation and Physical Medicine of New 
York University, Bellevue Medical Center, in con- 
junction with New York University School of 
Education. 

One of the chief objectives of the new program 
will be to interest employers in utilizing the services 
of qualified persons who would be valuable em- 
ployees although handicapped by cerebral palsy or 
other disabilities. 

Applicants were selected on the basis of pro- 
fessional qualifications and the contribution they 
can make toward good counseling and placement 
work. A special screening committee, made up 
of representatives from Alpha Gamma Delta and 
the National Society, reviewed all applicants. 

Fellowship winners include: Edward J. Aud, 
Enid, Okla.; Ottilie M. Banks, Newark, N. J.; 
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Raymond W. Dutcher, San Bernadino, Calif.; 
August W. Gehrke, Duluth, Minn.; Florence I. 
Haasarud, Minneapolis, Minn.; Golda P. Harper, 


Des Moines, Ia.; Frances D. Iandon, Tulsa, Okla.; 
Betty Matenky, Flint, Mich.; Uel P. McCullough, 
Goodyear, Ariz.; Martha L. Murphy, Toronto, 
Ontario, Canada; Maurice J. Reisman, Philadelphia, 
Pa.; and Robert M. Speed, Sr., West Point, Miss. 

The course is under the direction of Dr. James 
Garrett, who is Director of the Psycho-Social and 
Vocational Service at the Institute of Rehabilitation 
and Physical Medicine. He will be assisted by 
well known authorities in the fields of physical 
medicine, psychiatry, counseling and employment. 
Fellowship grants, which are provided by the fra- 
ternity, amount to $350 each, including tuition and 
maintainance. 

Psycho-social and medical aspects will be included 
in the course along with the case study evaluations, 
clinical study and observation. Lectures will be 
given in job analysis, occupational information, 
psychology of the handicapped and agency inter- 
relationships, 





HEALTH DEPARTMENT ACTIVITIES 
Lowest Death Rate in City’s History.—}'inal Health 
Department statistics for 1948 show the lowest 
death rate in Chicago's history was posted last year, 
10.3 per 1,000 population. A century ago, in 1849, 
during a cholera epidemic, Chicago’s death rate 
was 73.8 per 1,000 population, more than seven 
times the 1948 figure. 

In 1948, for the first time in the city’s history, 
maternal deaths were held to less than 1 per 1,000 


live births. The 1948 record was 0.7 per 1,000, com- 
pared to 1.0 per 1,000 in 1947. Since 1916, maternal 


deaths in Chicago have been cut from almost 7 per 
1,000 live births, to 0.7 per 1,000. 

Infant deaths in 1948 were held to a rate of 28.5 
per 1,000 live births, compared to 28.2 per 1,000 in 
1947, and to about 124 per 1,000 a generation ago 
in 1916—a reduction of 77%. So far in 1949, the 
infant death rate is 28.5, below the 1948 figure of 
29.5 for the same period. 

The low number of maternal and infant deaths 
recorded in 1948 reflects intensive work throughout 
the year to save the lives of both mothers and 
babies. The medical profession and the Health 
Department cooperated closely in carrying out 
Chicago’s hospital regulations to assure expert 
medical and hospital care for every mother just 
before, during and after delivery, and for every new- 
born infant. The Joint Maternal Welfare Com- 
mittee of Cook County, representing the medical 
profession, the Health Department, hospitals, and 
other interested groups carefully investigated each 
of the 56 maternal deaths which occurred in Chicago 
during the year in order to reduce still further the 
causes of maternal mortality. Other important 
factors were public health nursing services, the 
Department’s premature ambulance program, the 
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provision of mothers’ breast milk for premature, 
immature and sick babies, and maternal and infant 
welfare services provided through the Department's 
40 stations in the city and the stations of the Infant 
Welfare Society of Chicago. 


Communicable Disease Deaths Down.—Deaths 
from communicable diseases also were held to new 
record lows, according to final figures for the year, 
During the entire 12 months of 1948 there were 
no deaths from scarlet fever, only 1 death from 
diphtheria and 4 from whooping cough. The 1947 
record was: Scarlet fever, 0 deaths; diphtheria, 3, 
and whooping cough, 6. The tuberculosis death 
rate was down to 36.5 per 100,000 population from 
38.2 in 1947, Only 10 years ago, in 1940, the rate 
was 54.7 almost one and one-half times the 1948 
rate. 


The remarkable record of 1 death from diphtheria 
in Chicago for a whole year, a rate of.03 per 100, 
000 population, was largely due to the unrelenting 
efforts of the Health Department and the medical 
profession to have all babies inoculated with diph- 
theria toxoid by the time they were a year old, 
and all preschool and school children protected 
hy booster injections of the toxoid. The previous 
low record was 3 deaths reported in 1947, for a rate 
of 0.1 per 100,000 population. Only a few years ago, 
in 1943, the rate was 1.5, and there were 53 deaths 
from diphtheria in Chicago. Back in 1880, diph- 


theria caused 290.7 deaths per 100,000 population. 


The city’s lowest death rate for whooping cough 
was also posted in 1948—approximately 0.1 per 
100,000 population, compared with the previous 
low of 0.2 in 1947. All babies at Department in- 
fant welfare stations were inoculated against whoop- 
ing cough and the Department recommended that 
all other infants be given this protection by their 
private physicians. Wherever possible, the De- 
partment hospitalized infants under one year of 


age who had whooping cough. 





DEATHS 


RALPH TRUMAN CLARK, Springfield, who graduated 
at Northwestern University Medical School in 1928, 
died June 5, aged 52 following an illness of several 
months. 


Ertc JAcop DANEK, Chicago, who graduated at Dear- 
born Medical College, Chicago in 1906, died April 16, 
aged 68, of diabetes mellitus and chronic interstitial 
nephritis. 

JoseEpH Murray Doyte, Chicago, who graduated 
at Victoria University Medical Department, Coburg, 
Ontario, Canada, 1893, died April 28, aged 83, of cere- 
bral hemmorrhage and carcinoma, 

Mirza PHILLIp DuComs, Patoka, who graduated at 


Barnes Medical College, St. Louis, Mo., in 1905, died 


June 12, aged 75, following a heart attack. 
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Joun JAMEs A. GRIMES, Chicago, who graduated 
at Loyola University School of Medicine in 1922, died 
July 7 in Sacred Heart Sanitarium, Milwaukee, aged 67. 
He had been on the staff of the Municipal Tuberculosis 
Sanitarium since 1924. 

Leo GEORGE HocaAn, Chicago, who graduated at 
Bennett College of Eclectic Medicine and Surgery in 
1914, died June 18, aged 58, in St. Bernard’s Hospital, 
where he was a staff member. 

Ceci. McKEE Jack, Decatur, who graduated at Uni- 
yersity of Michigan Medical School, Ann Arbor, in 
1902, died suddenly in his home, June 28, aged 72. He 
had served on the board of the Macon County Tuber- 
culosis Sanatorium for 22 years, retiring in 1947. 

GrorceE ABRAHAM Jett, Chicago, who graduated at 
Rush Medical College in 1893, died April 9, aged 77, 
of carcinoma of the colon. 

JosepH HENryY SHAVER JOHNSON, Chicago, who 
graduated at the College of Physicians and Surgeons, 
Homeopathic, Buffalo, in 1883, and the Hahnemann 
Medical College and Hospital in 1884, died April 5, 
aged 92, of cerebral hemorrhage. 

Leonarp E. Markin, Glencoe, who graduated at 
Loyola University School of Medicine in 1922, died 
June 26, aged 51, following a heart attack. 

Moss MAxEy, Mount Vernon, who graduated at 
Missouri Medical College, St. Louis, in 1897, died June 
13, aged 75. He had practiced continuously in Jeffer- 
son County for over fifty years. 

WILLIAM ALEX O’BrRIEN, Chicago, who graduated 
at the Medical College of Virginia, Richmond, in 1918, 
died April 7, aged 57, of lobar pneumonia and arterio- 


sclerotic heart disease. 


crash June 15, aged 41. 


ArtHuR HERMAN PANNENBORG, Chicago Heights, 


who graduated at University of Louisville School of 
Medicine, Louisville, Ky., in 1904, died June 30, aged 
69. He was a former city commissioner, and health 
officer. 


Kate E. Pecxarpr, Chicago, who graduated at Chi- 


cago Medical College in 1885, and the Hahnemann Med- 
ical College and Hospital in 1889, died March 23, 
aged 88, of chronic myocarditis and arteriosclerosis. 


Jack I. Rasens, Chicago, who graduated at Rush 


Medical College in 1929, died while attending a dinner 
for Mount Sinai Hospital alumni, June 19, aged 46. 


Epwarp Harry RosENzwEIc, Chicago, who graduated 


at Loyola University School of Medicine in 1922, died 


March 17, aged 52. 
KaArL FerpDINAND MArius SANDBERG, Chicago, re- 


tired, who graduated at Kongelige Frederiks Univer- 


sitet Medisinske Fakultet, Oslo, Norway, in 1881, died 
June 4 in his home, aged 93. For some years he served 


as chief surgeon and chairman of the board of the 


Norwegian-American Hospital. 

Stras Srncratr Sniper, Chicago, who graduated 
at Rush Medical College in 1934, died in an airplane 
He was on his way east to at- 
tend a class reunion at Hanover, N. H. 





MARRIAGES 
Dr. Joun Croyn Soupers Jr. Rock Island, to Dr. 
Louise Aleen Padburg, Oklahoma City, recently. 


Dr. Joun Laurence FELpMAN, Quincy, to Miss 
Mary Alice Harrington at Palmyra, Mo., recently. 





“For The Common Good” 


Telecasts on Health over WGN-TV.—Since the 
last issue of the Illinois Medical Journal, the fol- 
lowing telecasts have been presented over WGN-TV 
under the auspices of the Educational Committee 
of the Illinois State Medical Society: Samuel M. 
Feinberg, June 21, Hay Fever; Philip Thorek, June 
28, Goiter; George E. Shambaugh, Jr., July 8, Your 
Child’s Hearing; L. Martin Hardy, July 14, Under- 
standing the New Baby; Louis Scheman, July 20, 
Footsteps to Health. The audiometer, demonstrated 
on the telecast, July 8, was made available through 
the Audio-Development Company. 

Students in health education, working under the 
jurisdiction of the Cook County Department of 
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Health, visited the Chicago office July 6, to learn 
the activities of the Educational Committee. Because 
of the new development in television arrangements 
were made for the students to visit WGN-TV dur- 
ing the production of the program “Child’s Hear- 
ing.” Three of the students were from the Univer- 
sity of Michigan School of Public Health, one from 
Columbia and one, a native of Venezuela, from 
the University of Minnesota. According to WGN- 
TV, television is a new and challenging medium in 
health education. The WGN-TV series is a pioneer 
in the field and medical authorities as well as the 
TV industry have been generous in their praise of 


the effort. 





Lectures Arranged Through the Educational 
Committee: Adrian D, M. Kraus, Chicago, Caln- 
met City Health Center, September 15, on Be- 
havior Problems of the Young Child. 


Rex D. Hammong, Bryh Mawr Community 
Church, October 10, on Emotions of the Adult. 

Bertha Shafer, Chicago Barry Schoo) PTA, Octo- 
ber 11, on Sex Education. 

Robert R. Mustell, Chicago, Summer School PTA, 
Chicago, October 19, on Cancer. 

Lectures Arranged Through the Scientific Serv- 
ice Committee: Donald H. Wrork, Rockford, Hen- 
ry County Medical Society in Kewanee, July 14, on 
Common Painful Syndromes of the Extremities. 

Frederick A. Jostes, St. Louis, Macoupin- Mont- 
County Medical in Carlinville, 


July 26, on Low Back Pain, illustrated. 


gomery Societies, 


Joseph H. Kiefer, Chicago, St. Clair County Re 
Medical Society, in East St. Louis, September 1, 


on Carcinoma of the Prostrate. 

Stanley Fahlstrom, Chicago, Fulton County Medj. 
cal Society in Canton, September 8, on “Diagnosis 
and General Considerations in Arthritis.” 

James H. Mitchell, Chicago, Henry County Medi- 
cal Society in Kewanee, September 8, on Fungus 
Infections. 

Danely P. Slaughter, Chicago, McDonough Coun. 
ty Medical Society in Bushnell, Spetember 23, on 
Newer Methods in the Diagnosis and Treatment of 


Cancer, illustrated. 

Paul W. Greeley, Chicago, DeKalb County Med}. 
cal Society in DeKalb, September 27, on Plastic 
Surgical Repair of Scar Contractures. 





AMBITION (ENVY, COMPETITION) 

The ambitious person does not necessarily have 
pathologic emotions, but he certainly runs the risk 
of being infected with envy or excessive competive- 
ness. These emotions tend to produce tension and 
the professional, financial, and social success of many 
people has been paid for at a high price, i. e., the price 
of tension, which is prone to express itself through the 
nervous system upon many parts of the body. The 
aggressive component inherent in these emotions plays 
a large role in conditions such as cardiovascular disease, 
migraine, hypertension, and to some degree, in many 
others. A successful person can have achieved his 
goal by a great ability and a friendly, easy-going 
manner, but he is in the minority. Ambition with its 
attitude of competition, and sometimes accompanied by 
envy, is all too often carried along as necessary equip- 
So it should be looked 
for and brought into consciousness if present. 

Excerpt, The Nature of the Emotional States that 
Disturb Bodily Function, O. Spurgeon English, M. D., 
Philadelphia, Pa.; The Pennsylvania Medical Journal, 


April, 1949. 


ment on the road to success. 
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IMPORTANT URINARY FINDINGS 
Hematuria, pyuria, and the passage of calculi, 
even smal] ones, may indicate serious urinary tract 
disease and should never be ignored. However, even 
in the abence of symptoms that are definitely suggestive 
of urinary tract disease, we must always consider the 
possibility of such an abnormality. Roentgen examina- 
tion by plain film (flat plate) is entirely inadequate; 
Many 
The pa- 


excretory or retrograde urography is necessary. 
cases require both methods of visualization. 


tient with urinary tract abnormality should be promptly 
referred to a competent urologist to prevent irreparable 
damage. Do not temporize. 

Excerpt, The Significance of Symptoms and Roent- 
gen Studies in Urinary Tract Disease, D. Alan Samp- 
son, M. D., Philadelphia, Pa.; The Pennsylvania Medt- 


cal Journal, April, 1949. 


The body cannot undo the damage wrought by 
tuberculosis infection in a few days or even in a 
few weeks. Many months are required even to 
“arrest” the disease. H. Corwin Hinshaw, M. D., 


Nat. Tuberc. A. Tr., 1948, 
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Lectures Arranged Through the Educational 
Committee: Adrian D. M. Kraus, Chicago, Calu- 
met City Health Center, September 15, on Be- 
havior Problems of the Young Child. 

Rex D. Hammong, Bryh Mawr Community 
Church, October 10, on Emotions of the Adult. 

Bertha Shafer, Chicago Barry School PTA, Octo- 
ber 11, on Sex Education. 

Robert R. Mustell, Chicago, Summer School PTA, 
Chicago, October 19, on Cancer. 

Lectures Arranged Through the Scientific Serv- 
ice Committee: Donald H. Wrork, Rockford, Hen- 
ry County Medical Society in Kewanee, July 14, on 
Common Painful Syndromes of the Extremities. 

Frederick A. Jostes, St. Louis, Macoupin- Mont- 
gomery County Medical Societies, in Carlinville, 
July 26, on Low Back Pain, illustrated. 


Joseph H. Kiefer, Chicago, St. Clair County 7 
Medical Society, in East St. Louis, September 12 
on Carcinoma of the Prostrate. ’ 

Stanley Fahlstrom, Chicago, Fulton County Medi. | 
cal Society in Canton, September 8, on “Diagnosis - 
and General Considerations in Arthritis.” 

James H. Mitchell, Chicago, Henry County Medj- © 
cal Society in Kewanee, September 8, on Fungus ’ 
Infections. 


Danely P. Slaughter, Chicago, McDonough Coun- 
ty Medical Society in Bushnell, Spetember 23, on © 
Newer Methods in the Diagnosis and Treatment of © 
Cancer, illustrated. 


Paul W. Greeley, Chicago, DeKalb County Medi- 
cal Society in DeKalb, September 27, on Plastic q 
Surgical Repair of Scar Contractures. 





AMBITION (ENVY, COMPETITION) 


The ambitious does not necessarily have 
pathologic emotions, but he certainly runs the risk 
of being infected with envy or excessive competive- 
ness. These emotions tend to produce tension and 
the professional, financial, and social success of many 
people has been paid for at a high price, i. e., the price 
of tension, which is prone to express itself through the 
nervous system upon many parts of the body. The 
aggressive component inherent in these emotions plays 
a large role in conditions such as cardiovascular disease, 
migraine, hypertension, and to some degree, in many 
others. A successful person can have achieved his 
goal by a great ability and a friendly, easy-going 
manner, but he is in the minority. Ambition with its 
attitude of competition, and sometimes accompanied by 
envy, is all too often carried along as necessary equip- 
ment on the road to success. So it should be looked 
for and brought into consciousness if present. 

Excerpt, The Nature of the Emotional States that 
Disturb Bodily Function, O. Spurgeon English, M. D., 
Philadelphia, Pa.; The Pennsylvania Medical Journal, 
April, 1949. 


person 


152 


IMPORTANT URINARY FINDINGS 

Hematuria, pyuria, and the passage of calculi, 
even small ones, may indicate serious urinary tract 
disease and should never be ignored. However, even 
in the abence of symptoms that are definitely suggestive 
of urinary tract disease, we must always consider the 
possibility of such an abnormality. Roentgen examina- 
tion by plain film (flat plate) is entirely inadequate; . 
excretory or retrograde urography is necessary. Many 
cases require both methods of visualization. The pa- 
tient with urinary tract abnormality should be promptly 
referred to a competent urologist to prevent irreparable 
damage. Do not temporize. 

Excerpt, The Significance of Symptoms and Roent- 
gen Studies in Urinary Tract Disease, D. Alan Samp- 
son, M. D., Philadelphia, Pa.; The Pennsylvania Medi- 
cal Journal, April, 1949. 


The body cannot undo the damage wrought by 
tuberculosis infection in a few days or even in a 
few weeks. Many months are required even to 
“arrest” the disease. H. Corwin Hinshaw, M. D., 
Nat. Tuberc. A. Tr., 1948, 


Illinois Medical Journal 
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